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MEDICAL AIMS AND IDEALS* 


Sir HENRY H. DALE, O.M., G.B.E., M.D., 


Thomas Henry Huxley is rightly remembered as one 
of the most eminent among those who have studied in 
Charing Cross Hospital and its Medical School. When 
I myself was a student elsewhere, now more than sixty 
years ago, at a time when Huxley's life was already 
drawing to its close, I found a new inspiration in his 
published lectures and essays, with their championship 
of an unswerving fidelity to scientific truth, as a supreme 
duty. I have been deeply sensible of the honour done 
to me by the invitation to lecture in this series, which 
commemorates his life and his achievements, and the 
great service which they have rendered to science and 
to humanity. Whatever may be the varieties of our 
individual reactions to them, I do not think that any of 
us can doubt that Huxley’s work and writings have had 
a deep and lasting influence upon all our ways of 
thinking about the nature of life, and about the problems 
which it presents, not only to the professional biologist, 
but to the philosopher, to the educator, to the sociologist, 
and, not least, to those who are concerned with science 
in the medical range, with the ways of its advancement, 
and with the various phases of its practical applications. 

The invitation to deliver a lecture in commemoration 
of Thomas Huxley might be regarded also as confronting 
one with a formidable challenge. For, of all his 
services to his own generation, the one which brought 
him the widest recognition then, and the one perhaps 
with which his memory is most often associated to-day, 
was that which he rendered by his lectures. In these 
he dealt with a range of scientific and philosophical 
subjects, presenting them to audiences of widely 
different kinds. From many of these no greater equip- 
ment could be expected than that of a generally alert 
and intelligent interest in the new scientific discoveries 
and conceptions which Huxley presented to them with 
an incomparable vigour, clarity, and economy of 
language—characteristics which he himself would have 
held to be the only important features of a literary style. 
In days, indeed, when lectures were held in higher regard 
than to-day, as contribuiions to the _ instruction 
and entertainment of our parents and grandparents, 
Huxley stood supreme among a number of gifted 
contemporaries. 

To such mixed audiences of the later Victorian period, 
from sixty to ninety years ago, Huxley was the intrepid 
champion and the supreme interpreter of what, for many 
of them, were the highly disconcerting, even painfully 
disturbing discoveries and conclusions which were then 


*The Huxley Lecture delivered at Charing Cross Hospital 
Medical Schoo 


on March 15 


F.R.C.P., F.R.S. 


revealing new aspects of scientific and, more particularly, 
of biological knowledge and thought. We, who find 
ourselves now so fully involved in an ever more rapid 
advance into the scientific era of human history, of which 
Huxley had seen and greeted only the dawn, have 
become so much more accustomed than our predecessors 
to this headlong progress of scientific discovery that we 
are less consciously resistant, perhaps, to the changes 
which, nevertheless, it is still imposing upon the direction 
and the form of all our thinking, about the material uni- 
verse of which our sense organs make us aware, and 
about the place in it of our own human species. I should 
show but poor respect, however, for Huxley’s own 
principles, and respond even less worthily than need 
be to the challenge of which I have spoken, if I were 
to allow the opportunity which has been given me to 
run further to waste, in vague and uncoordinated 
speculations. Huxley himself, we may be sure, would 
have had little use for a lecture lacking a central theme 
and an ordered argument. I have put forward “ Medical 
Aims and Ideals” as my subject, and I must come to it 
without further delay. 

As many will know, Huxley studied here for only 
three years and a half, and was still under 21 when he 
completed what were then the “obligatory medical 
studies,” and passed, early in 1846, the first examination 
for the M.B. of the then relatively new University of 
London, winning a gold medal for anatomy and 
physiology. Needing to find an immediate livelihood, 
he applied for and received appointment as an assistant 
surgeon in Her Majesty’s Navy, subject to his passing 
a qualifying examination ; and, a year or so later, this 
gave him the opportunity which, in the event, was to 
determine the main course of his career in a direction 
away from any further personal contact with medical 
practice, or even with research in the scientific disciplines 
most directly related to medicine. For he returned from 
a four-years cruise on the naval survey-ship, H.M.S. 
Rattlesnake, to find himself welcomed in London as 
an already distinguished recruit to Zoology, which was 
thenceforward to be the centre of his main life’s work. 


Huxley’s Attraction to Physiology 

Referring many years later to his medical studies here, 
Huxley had a confession and a grateful acknowledgment 
to make. “Iam now occasionally horrified,” he wrote, 
“to think how very little I ever knew or cared about 
medicine as the art of healing. The only part of my 
professional course which really and deeply interested 
me was physiology, which is the mechanical engineering 
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of the living machine.” This special attraction of 
physiology for him was partly due, no doubt, to the 
fact that, to quote him again, “ the only instruction from 
which I ever obtained the proper effect of education was 
that which I received from Mr. Wharton Jones, who 
was the lecturer on physiology at the Charing Cross 
School of Medicine.” 

It may have some interest, then, to remind ourselves 
what this “ Physiology ” was, to the exposition of which, 
in the years 1842-5, Mr. Wharton Jones succeeded in 
imparting so much inspiration that the young Huxley 
found it to be much more interesting than the clinical 
medicine which he was supposed also to be studying. 
Physiology in those days, especially on the practical side 
of its teaching, must have been largely concerned with 
microscopical anatomy; and it would have been 
necessary to study even that with a relatively primitive 
microscope, without any mechanical microtome, or any 
process for the embedding of tissues, or even for 
selectively staining the preparations one could make by 
free-hand section-cutting, or by simple teasing. Even 
so, the young Huxley succeeded, at the age of 20, in 
discovering an unrecognized membrane in the root of a 
human hair, describing it in his first scientific publication, 
and even having his name attached to it, as “ Huxley's 
layer.” Experimental Physiology, as we now know it, 
was then, indeed, only just about to begin. 

In a review written more than forty years later, in 
1887, dealing with the advances made over the whole 
field of the natural sciences during the first fifty years 
of Queen Victoria’s reign, Huxley refers to Miiller’s 
Physiologie, which had been the textbook available to 
him as a student, as “a masterpiece unsurpassed since 
the time of Haller "—Haller, the publication of whose 
treatise on the subject had been completed in 1766! 
Huxley's main concern in this review, however, was to 
emphasize the extent of the change during the fifty years 
completed in 1887, when, as he wrote, “ That which 
characterizes the new physiology is that it is permeated 
by, and indeed based upon, conceptions which, though 
not wholly absent, are but dawning on the minds of the 
older writers.” The matter for wonder, indeed, is that, 
even under the primitive conditions of knowledge in 
1845, Huxley should have acquired from Wharton 
Jones's teaching a lasting interest in the physiological or 
functional aspects of biology—in what he himself calls 
“the architectural and engineering part of the business, 
the working out [of] the wonderful unity of plan in the 
thousands and thousands of diverse living constructions, 
and the modifications of similar apparatuses to serve 
diverse ends.” From to-day’s point of view, indeed, it 
is not easy to understand how Huxley should have 
received so potent and enduring a stimulus from his 
brief contact with a physiological knowledge so restricted 
in its range, and showing so little promise of progress, 
as that of 1845, when we compare it with the abundance 
and the rapidly widening scope of the physiology to 
which we are now accustomed. 

If we were asked, indeed, to assign a date for the 
dawn of this new era of rapid and continuous progress 
in physiology, after more than two centuries since its 
first beginning at the hands of William Harvey, during 
which long interval its advances had been few and widely 
spaced, I think that we should have to choose 1846 for 
the beginning of this revival—actually, you will observe, 
the year after Huxley's medical studies came to an end. 
For it was then, in the years 1846-9, that Claude Bernard 
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published the first of his great physiological investiga- 
tions, on the functions of the pancreas and the liver. 
It was in 1846, we may recall, that the first major surgical 
operation under anaesthesia was performed ; and it was 
in 1847 that the methods of quantitative instrumental 
recording, which were to play so important a part in 
the development of modern physiology, had their 
effective beginning with Carl Ludwig's introduction of 
the kymograph. The professor of physiology under 
whom I began my own studies at Cambridge, Sir 
Michael Foster, Huxley's junior by eleven years, used 
to recall that, when he first studied physiology at 
University College, London, Ludwig's kymograph was 
still regarded as so extravagant a novelty that his teacher, 
the great William Sharpey, could demonstrate its 
principle only by rotating his cylindrical top-hat on a 
supporting spindle. A long way, we may think, from 
these days of cathode-ray oscillographs, electron 
microscopes, and all the other electronic devices for 
discovering and recording physiological reactions and 
structures ! 


New Conceptions 


In Huxley's “ Jubilee” review of 1887, we find him claim- 
ing already that “* physiologists are now in a position to say 
that they have arrived at clear and distinct, though by no 
means complete, conceptions of the manner in which the 
great functions of assimilation, respiration, secretion, distri- 
bution of nutriment, removal of waste products, and repro- 
duction are performed, while the operation of the nervous 
system ... has been largely elucidated.” I must confess 
that when I look at this statement now I am more impressed 
by the apparently prophetic insight, with which Huxley's 
enthusiasm had led him to anticipate future achievements, 
than by the justification for such an estimate of what had 
actually been accomplished by 1887. My reaction to it is 
naturally affected by the memory that my own undergraduate 
studies in physiology began in 1894, only seven years after 
the appearance of Huxley’s review, and, of course, by 
what is now so obvious to anyone who has been able to 
watch its progress during the further period of more 
than sixty years to the present day—namely, that this 
more recent advance has been of an altogether greater and 
more revolutionary character than that which could be attri- 
buted to any earlier period of similar duration. So that 
when I look again now at what I was taught in 1894 from 
Michael Foster's then justly famous Texthook of Physiology, 
in the four volumes of its 1891 edition, I find myself 
impressed, not so much by the magnitude of the advance 
during the previous half-century. comparatively great though 
even that had been, as by the meagreness of the physiological 
data which even then could be put forward with a clear 
confidence—by the negative, tentative, speculative, even mis- 
leading character of much of what was then available for us 
to learn. 


Gaps in Knowledge 

It is astonishing indeed to recall how many and how great 
were the gaps in knowledge, the filling of which in the suc- 
ceeding years has produced such radical changes not only in 
the teaching and the outlook of physiology but in the ideas 
and the methods of clinical medicine as well. Let me 
mention but a few examples. The textbook taught me, as 
a student, that the rhythm of respiration was mainly con- 
trolled by nervous reflexes, though lack of oxygen in the 
blood was admitted to be a factor in hyperpnoea and 
asphyxial convulsions. The significance of the tension of 
carbon dioxide, on the other hand, was then regarded as 
subsidiary and, indeed, obscure; it was allowed to have 
some action, but on parts of the central nervous system 
other than the respiratory centre. It is only, indeed, since 
1905, when Haldane and Priestley published their new evi- 
dence, that the central importance of carbon dioxide, in 
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rhythmic activity of the respiratory centre and adjusts it 
within normal limits, has been clearly recognized. 

Another volume of my 1891 edition of “ Foster” described 
nerve cells, whether in the central grey matter or in the peri- 
pheral autonomic ganglia, simply as multipolar cells, with 
afferent and efferent fibre-processes, nothing yet being known 
of the neuronal structure of these systems or of the linkage 
of their constituent neurones by synaptic junctions; for 
knowledge of these we had to wait for a new edition of the 
volume in question, as revised by Sherrington in 1897. Prac- 
tically all our knowledge of the structure, the distribution, 
and the contrasted functions of the different divisions of the 
involuntary or autonomic nervous system was, again, a pro- 
duct of the years since 1891, largely through the work of 
Gaskell, Langley, and their Cambridge pupils. 

The 1891 “ Foster” could offer, again, only fragmentary 
and largely misleading suggestions concerning the functions 
of the different ductless glands, the separate and interrelated 
endocrine activities of which figure so largely now in our 
conceptions of the normal functions or the body as a whole, 
of their disorders, and of the specific treatment of these. 
Hardly anything was then known about these organs, beyond 
what could be guessed from the observed effects of disease, 
or of operative removal. On such evidence the functions 
of the thyroid and parathyroid glands were still completely 
confused. The treatment of myxoedema with thyroid gland 
substance had been discovered in that very year, and too 
late, therefore, for mention; and the main function sug- 
gested for the gland was a mechanical regulation of the 
circulation of the brain. Even the relation of the pancreas 
to diabetes. though it had been discovered two years earlier, 
was apparently not yet ripe for mention. Nothing was 
really known about the suprarenal glands, except what could 
be guessed from Addison's description, in 1855, of the disease 
bearing his name, from the usually fatal results of their 
removal, and from the presence in an extract of something 
giving a colour reaction with iron salts. As for the pituitary 
body, the anterior lobe of which was to be described years 
afterwards by the late Sir Walter Langdon-Brown as “ the 
conductor of the endocrine orchestra,” and from the pos- 
terior lobe of which two separate hormones were isolated 
and structurally identified last year, and one of them actually 
synthesized—about this multifunctional marvel of our 
modern physiology my textbook could only tell me that 
“concerning the purposes of the whole organ we know 
absolutely nothing.” 

I could extend this negative catalogue almost indefinitely. 
Many years had yet to pass before we began to get Sher- 
rington’s great analysis of central nervous functions or to 
hear about Pavlov’s conditioned reflexes. The knowledge 
then available of what we now call biochemistry looks 
astonishingly meagre and patchy in retrospect. The only 
amino-acids we heard about were leucine and tyrosine—as 
curious by-products, apparently, of a complete tryptic diges- 
tion ; and another 20 years had to pass before the existence 
and specific functions of the vitamins began to be recognized. 


Developments from Discovery of X Rays 


Carrying our survey into other fields, we may note that 
the discovery of the x rays did not come till 1895; but 
its coming opened the way to all the ensuing developments 
of sub-atomic and radiophysics, with all their applications 
already in medical practice and research, apart from their 
still unmeasured potentialities in other directions. The 
specific association of different visible bacteria with different 
diseases was still at an early stage in 1891; and a virus 
was first recognized as the cause of an animal disease in 
1898. In 1891, again, immunology was just making its 
effective beginning, with the discovery of the first antitoxins ; 
while for any knowledge of the paradoxical immunity- 
phenomena, which we call anaphylaxis and allergy, we had 
still to wait till the opening decades of the present century. 
Fhrlich had foreseen the eventual possibility of a specific 


at it in 1891 ; but we had to wait till 1910 for its first major 
practical success. 

You will see that when we look back, in the light of 
to-day’s experience, at the field of medical science as it was 
60 years or more ago, though it had seemed to Huxley even 
then to be carrying already a wonderful harvest of new 
knowledge, it appears to have had very little to offer by 
comparison with the wealth which we see our modern 
tillage producing from it in such an abundance. And you 
may be assured that I am not unmindful of the possibility, 
the probability even, that some among you here to-day may 
be able, about the year 2016, to look back, if i may vary the 
figure, from whatever new height of medical and scientific 
achievement you may have attained in another 60 years’ 
time, and to amuse yourselves by contemplating the almost 
incredible depth of primitive ignorance in which we were still 
groping and stumbling in 1956. 


A Glance in Retrospect 

Confining our attention for the moment, however, to the 
more realistic retrospect from to-day, it is surely not difficult 
to understand that there was relatively little in the way of 
helpful interchange, or even of common interest, between 
the researches of the laboratories and the practice of the 
wards until well into the present century. The research 
workers then had still so little to offer, relevant to any 
practical needs which the clinicians yet recognized; and 
clinical medicine seemed to be so complacent, even so 
boastful on occasion, about the traditional, empirical, unscien- 
tific basis of its knowledge and its practice. And the most 
widely significant, perhaps, of all the revolutionary changes 
during the intervening years, in the structure of medicine 
as a whole, has been the steady closing of what had earlier 
appeared to be so wide and impassable a chasm between 
experimental science and clinical practice, and the frequent 
building of bridges over such gaps between them as have 
still remained. Such a change has, of course, involved 
movements of advance and realignment from both sides. 

The rapid growth in volume and extension in scope of 
experimental researches in the sciences related to medicine— 
a tributary stream, of course, to the great forward surge of 
all scientific knowledge and its practical applications in these 
recent years—has actually resulted in a rapidly increasing 
output of discoveries in the laboratories of a kind more 
readily applicable to medical needs ; while clinical medicine, 
on its part, has shown a new willingness, not merely to 
accept such gifts ready-made from the laboratories and to 
put them to practical uses, but also, within the limits imposed 
by a first concern for the welfare of its patients, to assume 
also for itself the new character of a progressive experi- 
mental science, and to discard the faded robes of the empiri- 
cist and the magician. And these developments, with all 
the promise that they now hold for a forward movement 
of medical science and practice as a coherent organism, 
have, of course, received an immense and invaluable impetus 
from the creation of great benefactions by private generosity, 
and the even greater and still expanding provision made 
from the public funds, for the support of researches in the 
medical as well as in other departments of science, including 
now, of course, researches in the clinics as well as in the 
laboratories, and researches bringing both of these into an 
increasingly effective co-operation. 

If a man to-day has a genuine desire for practical experi- 
ence of medical research, and if he has reasonable credentials 
and a suitable problem, he is unlikely to fail to find the 
opportunity for a trial of his aptitude; and, whatever the 
outcome, the experience will not have been wasted, even if 
it only enables him to carry with him into a career of prac- 
tice or administration some lasting impression of the methods 
by which knowledge can be truly advanced and of the strin- 
gent standards by which experimental evidence must be 
judged. And it is with particular reference to the possi- 
bilities of such a new era of co-operation and community of 
interest, between these different aspects of medical knowledge 
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and its uses, that | am asking you to consider with me, a 
little more closely, whither these changes are likely to lead 
us—what are, and what should be, the aims and ideals of 
medicine, as it is now developing. 


Purpose of Scientific Research 


Let us look first at an aspect of the question on which I 
might perhaps be thought to have more right to an opinion 
than on some others. What is, or what should be, the objec- 
tive of medical research ? Discussion about the purpose of 
scientific research in general goes back to the philosophy of 
Francis Bacon, who has even been quoted in recent years in 
support of the Marxian doctrine, that the only true object 
of research is the material benefit of mankind ; and there 
are, indeed, passages in Bacon's writings which seem to 
support this idea. We should remember, however, that 
Bacon himself made no direct experiments or original obser- 
vations, being rather the first of the scientific planners ; and 
that, presumably on that account, his doctor, that prince of 
experimenters, William Harvey, is said to have taken rather 
a low view of Bacon's armchair opinions about research, 
remarking that “he writes philosophy like a Lord Chan- 
cellor.” And even Bacon was not consistent in his advocacy 
of material betterment as the proper object of research ; 
for he also maintained, elsewhere, that men should “ seek 
for experiments of light, not for experiments of fruit.” 

The leading scientists of the nineteenth century were very 
clearly of that opinion, reacting strongly against a tendency, 
not unnatural at that time, to applaud science as the source 
of practical inventions, as the raiser of the living standard 
in our jargon of to-day, and to overlook the merit of the 
fundamental discoveries which had made these material 
advances possible. We find Lord Kelvin, himself very 
successful as a practical inventor as well as a great funda- 
mental theorist, maintaining that “ the instances are innumer- 
able of investigations apparently quite useless . . . which 
have had the most valuable results"; and when the young 
William Perkin, working just a hundred years ago in the 
London laboratory of the great German chemist August von 
Hoffmann, came unexpectedly upon the synthesis of mauve 
—the first of the artificial dyestuffs, and thus the starting- 
point for the eventual development of the great synthetic 
chemical industry, producing not only the host of modern 
dyes and now of plastics, but the almost alarming range 
of our modern medicinal agents—we find Hoffmann 
protesting vigorously against the idea that his fortunate 
pupil should spend further time in an attempt to make more 
of such practical inventions. “Let him indulge in the 
pursuit of truth,” he cries, “of truth pure and simple—let 
him pursue truth for the sake of truth.” 

Huxley was an enthusiastic advocate of this point of view, 
and made its support the main theme of one of the brilliant 
discourses to general audiences which he called his “ lay 
sermons,” taking as his text on this occasion the object 
which the Royal Society of London still claims for its acti- 
vities in its full title—“ The Improvement of Natural Know- 
ledge.” Huxley based on this a powerful defence of the 
view held by other scientists, then and since, that the primary 
object of scientific research should be to seek new evidence 
concerning the nature of the material universe in which man 
has his being, just for the sake of the essential beauty and 
interest of such knowledge, and for the widening of man’s 
intellectual horizon. Huxley observed, of course, as many 
others have done, that the most fundamental and apparently 
unpractical investigations do often open the way to the 
widest developments of practical invention ; and that, on the 
other hand, research undertaken to solve a practical prob- 
lem sometimes results in a discovery of much wider and 
more fundamental importance. 

When we find, however, that some of the champions of 
“truth for its own sake,” as the proper object of research, 
appear to base their claim for it largely upon this tendency 
to lay the trail for practical inventions unawares, we may 
begin to wonder whether their attitude is, after all, so very 
different from that of the orthodox Marxist, who will also 
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advocate the support of the most abstruse and unrealistic 
kinds of research, on the assumption, in accordance with his 
creed, that their results will eventually contribute to man’s 
material prosperity. The really important difference, of 
course, is not in the abstract philosophical theory or belief, 
but in the direction of the emphasis adopted in its applica- 
tion. 
Benefit to Mankind 

When we consider our own special problem of the aims 
of medical research we must surely admit that the very word 
“ medical” implies the material benefit of mankind, at least 
as an ultimate objective. The long-term strategy of our 
medical researches must surely be directed to the improve- 
ment, protection, and restoration of human health, and to 
the relief of the suffering which departures from it entail. 1 
myself could find no other meaning for the word “ medical ” 
in this connexion. It seems to me, however, that the very 
fact that we are conscious of this practically beneficent 
purpose as an ultimate aim ought to make us the more 
watchful, lest we allow too great a concern with directly 
practical problems to influence unduly our immediate, 
tactical policy in choosing, planning, supporting, or en- 
couraging particular lines of activity in medical research. In 
this, as in all other departments of research, the branches of 
the tree of useful knowledge would soon cease to flourish 
and to bear their practical fruits if the growth and the spread 
of its roots of fundamental science were to fail for lack of 
adequate room and suitable nourishment. And perhaps 
there may be need for a special care to preserve a proper 
balance of these factors, now that the clinical departments, 
with their practical problems so ready to hand, are taking 
an increasing part in the common effort to advance medical 
knowledge by research. 

Popular rumour will tend, quite naturally, to celebrate 
practical improvements, and especially new methods of treat- 
ment giving results which are readily observed, while funda- 
mental advances in science are less apt to attract such public 
recognition, even though they may have opened the way to 
the practical achievements which are so widely acclaimed. 
I do not believe, indeed, that any of us are altogether free 
from such an imbalance of judgment—not even those of us 
who, in medical practice or research, have been privileged to 
watch the spectacular advance of medical knowledge in our 
own times, from behind the scenes, as it were. I must confess 
that, if I am faced with a sudden call to name the high 
peaks of achievement in medical discovery, the milestones on 
the course of its astonishing progress during the period 
covered by my own memory, those which come most readily 
to my mind are such as the discovery of salvarsan, and the 
effective treatment of syphilis; of. insulin, and the gift of 
practically normal life to the diabetic ; of vitamin D, and 
the elimination of rickets ; of the sulpha drugs ; of penicillin 
and the other antibiotics ; of specific inoculation, and the 
effective banishment of diphtheria—I could, of course, make 
the list much longer. 

The very last thing that I desire is a weakening of the 
general admiration and gratitude, so richly earned by men 
whose vision, enterprise, and devotion have enabled them 
to bring such conspicuous benefits as these to the knowledge 
and the use of mankind. If I give myself time to reflect, 
however, I am aware, and I think that we should all be 
made aware, that these high peaks of practically effective dis- 
covery arise from, and could only have been reached from, 
a rising general level of scientific knowledge, which the army 
of workers on its main fabric, few of them known even by 
name to the community at large, have all the time been 
raising with an always increasing speed. 


Use of the New Medicai Knowledge 


And now I must ask you to consider with me, quite briefly, 
what is going to be done, what ought to be done, with all 
this new knowledge, the output of which may be confidently 
expected to continue, even with an acceleration, into any 
future which we can reasonably predict. It is a question 
which might now, as I recognize, bring us uncomfortably 
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near to issues which have, unfortunately, acquired political 
implications. I am no politician, medical or otherwise. It 
would be a foolish affectation, however, to pretend to be 
unaware, in such a connexion, of the magnitude of the 
change which the actions of Parliament, of ministers and of 
their advisers, have brought about in recent years, in the 
whole structure of medical practice ; or of the fact that there 
are aspects of that change which affect the personal interests 
of the doctors of to-day and of to-morrow from more than 
one angle. I hope that nobody will suspect me of a lack 
of sympathy for such personal and professional problems ; 
but I feel obliged to restrict my discussion now to aspects 
of the position which more directly concern the community 
at large. 

Perhaps I can best make my point with the aid of a 
hypothesis. Let us imagine that the powers which deal with 
such matters had decided that, instead of making their pro- 
jected change to a National Health Service at one blow, it 
would be wiser to make it by stages, taking the power, 
perhaps, to test the effect of each move by trial and error, 
and to watch its effect before embarking upon the next. I 
ask myself, and I venture to ask you, what, under such 
imaginary conditions, you would have selected, if the deci- 
sion had been left to you, as the first and most obvious 
point at which the intervention and support of the State 
would be required, to enable medicine to render to the com- 
munity as effective a service as it ought to give? My own 
first choice, to state it in the most general terms, would have 
been for the provision of the kind of organization which 
would give to every doctor in practice the readiest access to 
the expert technical co-operation required to enable him to 
use, for the benefit of his patients, any of the new and more 
complicated as well as more effective methods of diagnosis 
and treatment as these arose from the new knowledge which 
research would certainly continue to provide. 


The State has now been supporting medical research in 
this country for more than 40 years, on a scale which, 
though it has been rapidly rising, I have not yet heard 
anybody criticize as too lavish. Some of you may find 
yourselves taking part in representations to the Government 
of the day concerning ways in which our National Health 
Service could, even yet, be improved. If that should happen, 
I ask you to consider whether priority should not be given 
to means for the really effective use of all this new medical 
knowledge. I should make that number one on my own list 
of demands ; though I am aware, of course, that, as one 
whose working life has been wholly given to research, I can 
make no claim to any first-hand knowledge of the needs 


of practice. 
A Wider Problem 


The limits of my time, and of your patience, will not allow 
us to do more than glance briefly at another and much wider 
problem, which has at least a close relation to our medical 
aims and ideals. Though it may seem to us a matter of 
less immediate concern than some others, its importance is 
by no means remote. You may remember that Shakespeare 
makes King Henry the Fifth exclaim that “ There is some 
soul of goodness in things evil... .” We do not, in these 
days, have to look far to find even terrible examples of the 
alternative possibility—that evil may come from the misuse 
of what ought to be, and may still be, immeasurably good. 
We have had to become uncomfortably familiar with threats 
offered to the future of civilization, even to the existence of 
the human race as we have known it, by the perversion, 
to the purposes of competitive destruction and slaughter, of 
scientific discoveries in sub-atomic physics, and even of some 
which were made in the course of researches that had essen- 
tially medical aims. We have to content ourselves with the 
hope that the vanishingly small prospect of a one-sided 
advantage, or of a one-sided avoidance of disaster, from 
the use of such weapons as these will act as such a deterrent 
from war itself, that good may, even here, emerge from 
what seems the very extremity of threatened evil. Problems 
such as these, however, may be judged to be beyond the 
pale of our present discussions, being excluded from any 


truly medical aims and ideals by the conventions of the Red 
Cross and the undertakings of the Hippocratic Oath. 


Medicine, we may agree, can have no concern with the 
contrivance of these destructive applications of potentially 
beneficent knowledge, but only, if need be, with the rescue 
or the restoration of their potential victims. My present 
concern, however, is with the quite different possibility, that 
the use of medical knowledge with wholly beneficent inten- 
tions and even with immediately beneficial results for indi- 
vidual patients, or even for large groups of them, may 
nevertheless create, or accentuate, the threat of a different 
kind of danger, even of disaster, to the human population 
of a country, a continent, or even of the whole world. The 
precarious balance between the growth of a population and 
that of the means of its subsistence was recognized already 
by philosophers in Ancient Greece. Malthus, at the end of 
the eighteenth century, focused the attention of thinking 
men upon it, submitting the problem to a quantitative 
examination, and, incidentally, giving Darwin the clue to 
his theory of the origin of species. In recent years, and 
especially since the last world war, it has been widely recog- 
nized as an imminent and even an actual problem for the 
teeming populations of materially backward countries, con- 
spicuously in Asia, and as a more distant threat to the future 
of humanity as a whole. There has already been open, 
expert, enlightened, and responsible discussion of this prob- 
lem, from the sides of economics, agricultural science, and 
general biology ; and there has been evidence even of inter- 
national rivalry, in ostensible attempts to mitigate the eco- 
nomic dangers which it threatens. It is obvious enough, I 
think, and has, indeed, been openly recognized, that tinkering 
with one side only of a problem which is essentially one of 
imbalance may eventually produce nothing but a new and, 
not improbably, a more dangerous imbalance, though at a 
different level. 

Nobody would dare to advocate the retention of such 
checks on the increase of populations as wars, famines, and 
diseases; but their unbalanced elimination would clearly 
accentuate the pressure on inadequate means of subsistence 
by a population which is already increasing with a dangerous 
rapidity, even in spite of them. Medical research has con- 
centrated its effort, hitherto, on finding the means for saving 
life, promoting health, preventing and curing diseases. If 
the means were available for organizing, on an adequate 
scale, even the application of what has already been dis- 
covered, I believe that major causes of high mortality and 
low vital efficiency, such as malaria, could soon be banished 
from the great communities which they now impoverish and 
depress ; and that a fraction of the wealth now consumed 
by warlike preparations would suffice to make this practi- 
cable. But to what purpose, if the eventual and more per- 
manent result would be to aggravate the problem of exces- 
sive population ? 

If the world’s peoples are to be artificially protected, as 
they could be, from these causes of illness and premature 
death, they must surely be prepared to accept an artificial 
protection also against the dangers created by their own un- 
limited fertility. I believe that medical research and prac- 
tice will yet have to accept a more definite and open respon- 
sibility for dealing with this world problem, recognizing that 
action to deal with it can be safely undertaken only if it is 
firmly based upon and controlled by medical science, and 
that the urgency of the problem may be, in part, a conse- 
quence of the benevolent interference with the natural order, 
which we accept without question as a proper fulfilment of 
our medical aims and ideals. I do not, of course, overlook 
the fact that the whole subject has become hedged about 
with a dense entanglement of social and traditional taboos ; 
or that the mere suggéstion that medical science has a chief 
responsibility for this problem, and ought to have an effec- 
tive voice in the planning of organized action to deal with 
it, is unlikely to avoid opposition from the authorities which 
determine, or officially interpret, the doctrinal attitudes to 
the subject of more than one of the great religious systems 
of the world. 
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Conclusion 


l can picture Thomas Huxley, if he could still be with us, 
refurbishing his armament, not perhaps without a certain 
zest, in expectation of a new encounter. He would know, 
however, that any real hope for the ultimate solution of this 
problem, in the interests of all humanity, must depend upon 
the degree to which it can be lifted into the clear light of 
scientific discussion, out of the range of irrelevant beliefs 
and furtive superstitions, beyond the reach of any suspicion 
of racial rivalry or patronage. He would know that any 
permanent solution must come from the spread of enlighten- 
ment, and thus from a patient and persistent effort of educa- 
tion. I can imagine him proclaiming, in the noble words 
with which he concluded his address to the British Associa- 
tion in 1870, that “ mankind will have one more admonition 
that the people perish for lack of knowledge; that the 
alleviation of the miseries and the promotion of the welfare 
of men must be sought by those who will not lose their 
pains, in that diligent, patient, loving study of all the multi- 
tudinous aspects of Nature, the results of which constitute 
exact knowledge or Science.” 
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A parasitic cause for the distressing and persistent 
eruption of papular urticaria in young children has been 
suspected for some time past. Evidence in support of 
this theory, which was suggested by Jonathan Hutchin- 
son in 1879, has been accumulating in recent years. 

Hallam’s observations (1927, 1932) on the part played 
by the home surroundings in the production of papular 
urticaria are well known in this country. Other writers, 
such as Gordon (1933), Kinnear (1933), Tate (1935), 
Hamburger and Dietrich (1937), and Blank er al. (1950) 
have all supported the environmental or parasitic 
theory. Rook and Frain-Bell (1953) have given us the 
most complete account of the different writings bearing 
on this subject and bring strong support to the parasitic 
origin of papular urticaria based on their observations 
of 100 cases in South Wales. 

We also are convinced that this disease is caused by 
parasites, and hope to provide one of the final links in 
the chain of evidence by observations made as a result 
of visits to the homes of the patients. 


Symptoms and Signs 

Previous observers have noted the variety of the lesions, 
ranging through an oval urticarial flare, small solid papules, 
vesicles, bullae, and crusted impetigo lesions to residual 
macules and small pigmented areas. The eruption comes 
out in crops of spots lasting some three days in an active 
irritable state, and is followed by gradual resolution with 
healing of the excoriated skin. New lesions keep appearing 
at intervals, and it is not uncommon for the condition to 
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last for several years. Irritation is intense, so that child 
and parents are in genuine distress owing to loss of sleep 
and constant efforts to relieve the condition. 

Mothers very often try to explain the rash as “ heat spots 
from eating too many sweets or oranges” or “ too much 
acid in the system,” and the family doctor may encourage 
this idea by suggesting that the rash is of dietetic origin. 
Surprise and occasionally indignation are registered by the 
mother when it is suggested that the trouble may be due 
to insect bites. The family doctor, on the other hand, is 
often willing to admit that he had thought that the spots 
were very like flea-bites. 

The eruption of papular urticaria will often show lesions 
of varied type at the same time, and it is a striking fact 
that the rash does not resemble urticaria as seen in the 
adult. The individual spots persist and go through a 
process of resolution which takes several days. In many 
cases a central punctum can be seen in the lesion. 


Fic. 1.—Vesicular lesions in papular urticaria 


The picture of papular urticaria in a child of 2 might 
be as follows (see Fig. 1) :—Feet: Studded with small 
vesicles on the soles and dorsum. Legs : Scattered papules, 
some with small central vesicles in them. Buttocks : Many 
red macules of small size with an area of freedom from 
spots coinciding with pressure from the elastic band of 
the drawers. Trunk : More macules above the top of the 
drawers. Groups of oval flare-like lesions with central 
punctum. Many excoriations and some crusted infected 
lesions. Arms: Papular lesions on the outer aspect of the 
forearms and upper arms. Hands: A few vesicles, some 
on the palms, suggesting the possibility of scabies. 

History.—The age at onset was 3 months in many in- 
stances, and the duration of the disease was two to five 
years or longer. Most children were 3 years old when 
first attending hospital, but a smaller group averaged 7 
years. In one-third of this series of 30 cases more than 
one person was affected. Pets were kept in 20 of the 


houses. In several instances other children in the house 
were not affected. Severe irritation is the most prominent 
feature. 


Procedure of Home Visiting—(\1) Ask permission to 
visit. (2) Arrange time of visit so that children will be at 
home. (3) Inspect living-room and child’s bedroom in parti- 
cular, (4) Inquire where animals lie most often and where 
they sleep. (5) Collect dust sample after careful inspection 
with naked eve and hand lens at close quarters. (6) If 
there is a cat or dog in the house this will often spend 
much of its time on a particular chair or rug near the fire. 
This is the place to look at closely. (7) Look around 
skirting-boards of living-room, pulling up linoleum where 
necessary. (8) Examine the child’s bed for signs of flea 
droppings, which are reddish brown because of the blood 
ingested. (9) Where no positive results appear probable 
after looking at the inside of the house, outside fagtors 
should be considered. Birds’ nests under the eaves and 
pigeon lofts near by should be looked for. (10) If none of 
these sources seem likely to be fruitful, a visit to the grand- 
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mother’s house may yield results if the child is known to 
go there at regular intervals. (11) Some children who are 
fond of animals may spend considerable time with the 
neighbours’ pets, and a call at the house next door may 
prove of value. 


Insects Associated with Papular Urticaria 


Collection 


The work of Rook and Frain-Bell (1953) drew attention to 
fleas and bed-bugs as the parasites probably responsible. 
We have not found any cases where bed-bugs appeared to 
be responsible for the 
cordition, but fleas 
certainly are of im- 
portance, and our 
work so far has been 
concerned with several 
species of fleas. 

There are four dis- 


tinct stages in a 

flea’s life history— 

namely, egg, larva, 

Fic, 2.—Egg of cat-flea. Actual size, Pupa, and adult in- 
0.65 mm. in length. sect. The pupa is 


Actual size, 4.5 mm. in length. 


Fic. 3.—Larva of cat-flea. 


sedentary and is enclosed in a small cocoon. It is not 
readily found in a home visit of short duration. The remain- 
ing three stages have all been found in houses (see Figs. 2, 
3, and 4). As 15 of our total cases were infested with cat- 
fleas, the methods of collecting and rearing this species are 
described, as the other species of flea differ only in detail 
from the cat-flea. 

Adult fleas were occasionaliy found in the animal's 
bedding. Examination of the cat itself has not proved 
useful as a means of getting specimens, but the animal’s 
condition is worth noting. Eggs and larvae can occur in 
very large numbers in the animal's bedding, and give a sure 
indication that the animal is infested when, as in most cases, 
one does not find adult fleas. 

The removal of the bedding with its eggs and larvae will 
at once provide ample material for rearing. However, in 
many houses (even in those otherwise scrupulously clean) 
the cat is offered a choice of several chairs and even beds 
for its sleeping quarters, and here a special collecting device 
is needed. The sucker (Fig. 5) is run over the seats of 
chairs, sofas, rugs, etc., where the cat is known to lie, and 
a high proportion of the eggs and even larvae are taken up. 
Often the x9 lens will allow one to recognize the pearly 
white eggs on the cloth surface. In one case 85 eggs were 
collected from two chairs on which the cat sat. 


Identification 
The species of fleas have been determined by using the 
keys of Rothschild (1915), Wagner (1936), Jordan (1943), 
and Séguy (1944). The species of flea can be recognized 
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only from its adult form, as there are no keys existing for 
flea larvae. Larvae can be recognized as those of fleas, 
and the same (given the circumstances) can be said for the 
eggs with much more reservation. An attempt has always 
been made, therefore, to rear eggs and larvae until they 
become adult. 

The following technique yields about 90% 
from the eggs collected. 

The eggs and larvae are reared in 2 by 1 in. (5 by 2.5 cm.) 
glass tubes closed with pierced corks, with the hole—+ in. 
(1.3 cm.) diameter—covered with nylon gauze. The food 
of the larvae is part of the debris they are found in, but 
this needs supplementing in many cases. 

Satisfactory results have been obtained by using a mixture 
of four parts of rolled oats by volume with one part of 
dried blood (human or ox) by volume. No trials of a 
further range of foods have been made, but this method 
appears to work. Temperature and humidity are well 
known to be important. The tubes have been kept in a 
large container over saturated sodium chloride solution, 
which gives 75% relative humidity at the temperature of 
25°C. in the constant-temperature room where the con- 
tainer was kept. Under these conditions adult fleas 
emerge in four to five weeks. Fully saturated air allows 
mould to grow on the food medium and a lower tempera- , 
ture delays maturity. 

The species found are : Ctenocephalides felis (Bouché), 
the cat-flea; Ceratophyllus gallinae (Schroeder), the hen- 
flea; Ceratophyl- 
lus columbae 
(Stephens), the 
pigeon - flea; 
Ceratophyllus far- 
reni_ (Rothschild), 
the house-martin- 
flea; and Pulex 
irritans L., the 
human-flea. The 
names of the fleas 
refer to their most 


of adult fleas 


usual host. All of 

them are, however, 

found on _ other 

hosts less com- 
Fic. 4.—Female cat-flea. Actual size, 

monly. The hen- 2.5 mm. in length. 


flea is particularly 
non-specific, and has been found infesting a wide range of 
birds and indeed mammals. In our cases we found this 
flea twice on cats and once in an infested starling’s 
nest. 

If our conclusion is accepted that these fleas can cause 
papular urticaria, then this attack on human beings is a 
further example of the low host specificity of fleas. Busvine 
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Fic. 5.—Sucker for collecting flea eggs. 
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gives seven species of fleas as sometimes infesting houses, 
Ct. felis and C. gallinae among them. It is surprising that 
the human-flea, Pulex irritans, has come to our notice only 
once in this group of cases. This point is discussed below. 


Case Histories 


We have selected three cases of special interest. 

Case 1.—A girl aged 9 was born at her grandmother's 
house and has spent much time there over the years. A 
cat called Tiger is kept at this house. Spots have kept 
coming out on the child's body since she was a few months 
old. Her brother has never had any spots. Tiger sleeps 
in an old clothes-basket on a rug. The most striking 
feature of the infestation was its intensity. The rug on 


which the cat slept was covered with eggs (see Fig. 6), 
while nearly full-grown larvae were to be found wriggling 
among the materials of the rug. 


Fic. 6.—Rug showing eggs of cat-flea. (Arrow points to group 
of eggs 14 times actual size.) 
Case 2.—A boy aged 7 began to get spots when he was 


1 year and 4 months old. He has had persistent attacks 
since. His sister, aged 5, has had one or two spots lately. 
A visit to the house revealed that the family spent most 
of their time in the kitchen. The infestation was centred 
in the warm kitchen on a stuffed fireside chair from which 
cat-flea eggs and developing larvae were readily obtained 
with the sucker. This chair fulfilled a dual role in the 
household. During the night the cat slept on it and allowed 
its fleas to deposit their eggs, while during the day it was 
occupied by the grandmother, whose age and condition 
made her nearly immobile. Thus, throughout the whole 
24 hours the chair was kept warm and so formed a perfect 
device for rearing cat-fleas. It was in no way surprising 
that disinfesting the cat and the chair caused a marked 
and permanent improvement in the condition of the 


children. 
Case 3.—This case was reported to us by a sanitary 
inspector. The clinical symptoms were slighter than usual 


and hardly typical, but the case shows another possible 
source of domestic fleas. Fleas were found crawling down 
the outside of one of two adjacent new semi-detached 
council houses. Both of the resident families had com- 
plained of being bitten by fleas. The fleas were C. gallinae, 
the so-called hen-flea ; but these proved. on tracing them 
up the walls of the house, to be coming from a last year's 
starling’s nest, situated in the space under the roof. The 
nest was removed and a total of 267 adult fleas were col- 
lected, which must have been only a fraction of the total 
emerging from the nest while the infestation lasted. Such 
a number from a single nest is in no way exceptional. 
Rothschild and Clay (1952) state that 4.000 fleas have been 
found in a single martin’s nest. The fleas from this nest 
would be the offspring of fleas which fed on the nestlings 
the year before and passed the winter (probably as pupae) 
within the materials of the nest. The ordinary course of 
events would be for starlings to nest again in this site, and 
so the fleas would have found a bird host. The opening 


1132 May 19, 1956 


FLEAS AND PAPULAR URTICARIA 


FLEAS AND PAPULAR URTICARIA 


BRITISH 
MepicaL JOURNAL 


in the eaves had, however, been covered in without the nest 
being removed, and the fleas had wandered out in a hungry 
condition. 


Control Measures Against Fleas 


We will consider only those measures directed against 
cat-fleas, as the other species of flea all demand individual 
treatment. 

It is worth pointing out that too great a reliance should 
not be placed on insecticides alone ; rather, the aim should 
be (a) to use insecticides to clear the animal of fleas and 
then (b) to encourage the family to arrange the cat's sleep- 
ing quarters and general discipline so as to reduce the 
chances of a flea infestation starting. The first point is 
met by using one of several proprietary cat dusting-powders 
made by reputable firms. We have advised one which is 
pyrethrum without D.D.T. When applied regularly it clears 
the cat of fleas, and if the treatment is repeated from time 
to time it will keep it free. The second point is met by 
urging that the cat has a special sleeping-box with a rug 
to lie on which is removed regularly and shaken out of 
doors. Further, this rug can be treated periodically with 
insecticidal dust and thus any larvae which might develop 
are killed, while the cat itself gets a slight dusting as it 
lies on the rug. 

No originality is, of course, claimed for any of the con- 
trol measures adopted ; they are such as would be advised 
by any competent veterinarian, and are described in many 
works on applied entomology—for example, Busvine (1951), 
Metcalf and Flint (1951). 


Discussion 

From the figures shown in the Table it is seen that flea 
infestation occurred in 21 cases out of 30 and that clinical 
improvement resulted in 14 of these. However, there were 
nine cases in which fleas were not actually found. The 
following questions may be asked (our answers are given 
below). (1) Are fleas the operative cause in those cases 
where they were found and clinical improvement followed 


os Table Showing Details of Present Series of Cases 


Clinical 
No. in Fleas | After Control 
ter Cont 
Found Found | Cases where 
Fleas were 
Found 
30 21 Cat-fleas 15 9 14 
Hen-fleas ” 
Pigeon-flea 
House-martin-flea 1 
Human-fiea 1 
Undetermined 1 


* Includes one infestation mixed with Cr. felis. 


(2) Will reinfestation with fleas cause 
reappearance of the symptoms? (3) What is happening in 
the nine cases where fleas have not been found? (4) Why 
has only one case of papular urticaria due to the human 
flea, Pulex irritans, been recorded in this survey so far? 

Questions 1 and 2.—-The figures must stand for them- 
selves. Control groups are rather hard to evaluate in view 
of the known intermittent nature of the condition. A further 
Strengthening of the evidence is afforded by some tests 
with the adult fleas reared in the laboratory. We hope 
to do more with juvenile papular urticaria patients, but so 
far have confirmed that all the species of fleas referred to 
will cause irritating papules on a susceptible subject. Con- 
veniently, one of us is susceptible (R. M. B.) and the other 
is immune (E. T. B.). For example, the same specimens of 
Ct. felis and C. columbae were allowed to feed on us, and 
produced only a transient minute red patch on E. T. B., but 
irritating papules on R.M.B. In both cases examination 
of the fleas showed that blood had been taken into the gut. 
These observations confirm the well-known marked indi- 
vidual variation in response to flea-bites. They also fit in 
with the observed fact that certain individuals of a family 
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group may develop papular urticaria and the others be free. 
The cause of the irritation is presumably the flea’s saliva, 
which is injected into the wound and prevents clotting of 
the blood during suction. 

Question 3.—The nine cases in which fleas were not 
found require explanation. It is tempting to explain them 
as cases where fleas, although present, were missed. It is, 
of course, quite easy to miss a localized flea infestation. 
In one case we strongly suspected that a hurried clean-up 
had preceded our visit, and flea eggs and larvae had been 
eliminated from an otherwise straightforward case. In two 
other instances we felt sure that the house next door held 
the answer to our problem. Cockroaches in great numbers 
came through the party wall in one case, whereas mice 
came down the bedroom chimney in the other. Many of 
our visits were made to very old houses in condemned 
property. The walls could harbour fleas which might or 
might not be detected in our comparatively brief search. 
For the present we are inclined to take this view, and 
would point out that an infestation with bird fleas might 
easily be overlooked. 

Question 4.—The occurrence of only one case due to 
human-fleas is puzzling. This may be due to the marked 
decline in the incidence of the human-flea in recent years 
referred to by Busvine (1951), who attributes it possibly to 
the increasing use of the vacuum cleaner. Our use of 
the sucker shows the effectiveness of a vacuum cleaner on 
flea eggs. Local sanitary inspectors also refer to the decline 
in the number of fleas in recent years. It should be men- 
tioned, however, that in two of the cases classed as negative 
for fleas we found flea-marks on bedclothes, and in one 
of these cases the mother described how she often caught 
fleas on her husband, which she described as being got at 
his work. Further, a thorough treatment of this house 
with D.D.T. spray, carried out by the sanitary inspector, 
was followed by marked improvement in the child. We 
think that further work will increase the number of cases 
in which the human-flea is found to be the cause of papular 
urticaria, and its undetected presence may explain some of 
the negative cases. 

If we accept the view that many, if not all, cases of 
papular urticaria are due to fleas transferring their attacks 
from an animal to man, then it is worth noting that other 
diseases owe their incidence to this peculiarity of flea be- 
haviour. The rickettsiae of murine or endemic typhus are 
transmitted to man from their reservoir in the rat popula- 
tion by the bites of rat-fleas, particularly the species Xeno- 
psylla cheopis. Plague, which is of course the classical flea- 
borne disease, occurs in a wide number of different rodents, 
being transmitted from one to the other by their fleas, but 
it reaches man usually from rats by the bite of infected 
fleas, of which X. cheopis is again the most important 
and widespread species. 

Thus the attack of animal fleas, which in the present 
instance is the cause of chronic irritation, may in other 
times and places be a matter of graver medical importance. 


Summary 
Thirty cases of papular urticaria were investigated at 
‘ hospital and at the homes of the patients. 

In 21 cases fleas were found or were hatched out from 
dust samples (which were collected, examined, and 
incubated under standard conditions of humidity and 
temperature). Five different species of fleas were found 
causing infestation. Measures were suggested for dis- 
infecting the home and the pets. These resu'ted in a 
clearance of the irritable eruption and kept 14 out of 
the 21 young patients free. 

The great majority of cases of papular urticaria 
(“heat spots ” in popular terminology) can be explained 
on the basis of a parasitic infestation even though this 
may be obscure at first sight. 
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Careful history-taking and investigations extending to 
the home are necessary before the true facts can be 
brought to light and complete relief ensured. 

Pets as well as patients must be treated. 


We wish to thank our medical colleagues who have referred 
cases to us, and the Department of Photography, King’s College, 
Newcastle-upon-Tyne, for the photographs. 
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SYNTHETIC OXYTOCIN 
BY 
M. N. BAINBRIDGE, M.A. 
Ww. C. W. NIXON, F.R.CS., F.R.C.0.G. 
H. 0. SCHILD, M.D., 
AND 


C. N. SMYTH, B.M., B.Sc., M.LE.E. 


From the Department of Pharmacology, University College, 
London, and University College Obstetric Hospital 


The oxytocic hormone of the posterior pituitary when 
isolated and biologically standardized is commonly known 
by the trade name “ pitocin,” but more correctly as 
oxytocin (B.P. and U.S.P.). It was synthesized by du 
Vigneaud and others (1953, 1954). No substantial 
quantities of this synthetic hormone became available in 
this country for clinical trial. The synthesis has now been 
performed by a different method, and Messrs. Sandoz 
have produced a preparation, “ syntocinon ” (O.T.S. 68), 
which they have adjusted by biological assay methods 
to be equal in potency to the international standard 
preparations of posterior pituitary powder at 10 inter- 
national units to | ml. 

The assay of syntocinon against the standard posterior 
pituitary powder was carried out in the first place by 
Konzett on animal preparations, using (a) rat uterus by 
the method of Holton (1948), and (b) blood pressure in 
the chick by the method of Coon (1939). They further 
made a number of qualitative observations upon the cat 
uterus (Konzett ef al., 1956). 

Normal tests for toxicity revealed no adverse effects 
from syntocinon even when given in large doses. 

Following this work, the new drug was tried out 
clinically by Bésch and Kaser (1956) in the Frauenklinik 
at St. Gallen, and clinical observations there on 152 
patients showed that it acted in every way as though it 
was the natural hormone. 

In August, 1955, Messrs. Sandoz supplied us at 
University College Obstetric Hospital with a quantity 
of this new synthetic oxytocin for clinical trial. We have 
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gives seven species of fleas as sometimes infesting houses, 
Ct. felis and C. gallinae among them. It is surprising that 
the human-flea, Pulex irritans, has come to our notice only 
once in this group of cases. This point is discussed below. 


Case Histories 


We have selected three cases of special interest. 

Case 1.—A girl aged 9 was born at her grandmother's 
house and has spent much time there over the years. A 
cat called Tiger is kept at this house. Spots have kept 
coming out on the child’s body since she was a few months 


old. Her brother has never had any spots. Tiger sleeps 
in an old clothes-basket on a rug. The most striking 
feature of the infestation was its intensity. The rug on 


which the cat slept was covered with eggs (see Fig. 6), 
while nearly full-grown larvae were to be found wriggling 
among the materials of the rug. 


Fic. 6. (Arrow points to group 


Rug showing eggs of cat-flea. 
of eggs 14 times actual size.) 


Case 2.—A boy aged 7 began to get spots when he was 
! year and 4 months old. He has had persistent attacks 
since. His sister, aged 5, has had one or two spots lately. 
A visit to the house revealed that the family spent most 
of their time in the kitchen. The infestation was centred 
in the warm kitchen on a stuffed fireside chair from which 
cat-flea eggs and developing larvae were readily obtained 
with the sucker. This chair fulfilled a dual role in the 
household. During the night the cat slept on it and allowed 
its fleas to deposit their eggs, while during the day it was 
occupied by the grandmother, whose age and condition 
made her nearly immobile. Thus, throughout the whole 
24 hours the chair was kept warm and so formed a perfect 
device for rearing cat-fleas. It was in no way surprising 
that disinfesting the cat and the chair caused a marked 
and permanent improvement in the condition of the 


children. 
Case 3.—This case was reported to us by a sanitary 
inspector. The clinical symptoms were slighter than usual 


and hardly typical, but the case shows another possible 
source of domestic fleas. Fieas were found crawling down 
the outside of one of two adjacent new semi-detached 
council houses. Both of the resident families had com- 
plained of being bitten by fleas. The fleas were C. gallinae, 
the so-called hen-flea ; but these proved. on tracing them 
up the walls of the house, to be coming from a last vear's 
starling’s nest, situated in the space under the roof. The 
nest was removed and a total of 267 adult fleas were col- 
lected, which must have been only a fraction of the total 
emerging from the nest while the infestation lasted. Such 
a number from a single nest is in no way exceptional. 
Rothschild and Clay (1952) state that 4,000 fleas have been 
found in a single martin’s nest. The fleas from this nest 
would be the offspring of fleas which fed on the nestlings 
the year before and passed the winter (probably as pupae) 
within the materials of the nest. The ordinary course of 
events would be for starlings to nest again in this site, and 
so the fleas would have found a bird host. The opening 
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in the eaves had, however, been covered in without the nest 
being removed, and the fleas had wandered out in a hungry 
condition. 

Control Measures Against Fleas 

We will consider only those measures directed against 
cat-fleas, as the other species of flea ali demand individual 
treatment. 

It is worth pointing out that too great a reliance should 
not be placed on insecticides alone ; rather, the aim should 
be (a) to use insecticides to clear the animal of fleas and 
then (b) to encourage the family to arrange the cat's sleep- 
ing quarters and general discipline so as to reduce the 
chances of a flea infestation starting. The first point is 
met by using one of several proprietary cat dusting-powders 
made by reputable firms. We have advised one which is 
pyrethrum without D.D.T. When applied regularly it clears 
the cat of fleas, and if the treatment is repeated from time 
to time it will keep it free. The second point is met by 
urging that the cat has a special sleeping-box with a rug 
to lie on which is removed regularly and shaken out of 
doors. Further, this rug can be treated periodically with 
insecticidal dust and thus any larvae which might develop 
are killed, while the cat itself gets a slight dusting as it 
lies on the rug. 

No originality is, of course, claimed for any of the con- 
trol measures adopted ; they are such as would be advised 
by any competent veterinarian, and are described in many 
works on applied entomology—for example, Busvine (1951), 
Metcalf and Flint (1951). 


Discussion 

From the figures shown in the Table it is seen that flea 
infestation occurred in 21 cases out of 30 and that clinical 
improvement resulted in 14 of these. However, there were 
nine cases in which fleas were not actually found. The 
following questions may be asked (our answers are given 
below). (1) Are fleas the operative cause in those cases 
where they were found and clinical improvement followed 


Table Showing Details of Present Series of Cases 


Clinical 
No. ia Improvement 
No. of which Species of Flea ee After Control 
Fleas Peand ot Measures in 
Found Found | Cases where 
Fleas were 
Found 
»” 21 Cat-fleas 1s 9 14 
Hen-fleas 
Pigeon-flea 
House-martin-flea 1 
Human-fiea 1 
Undetermined 1 


* Includes one infestation mixed with C?. felis. 


(2) Will reinfestation with fleas cause 
reappearance of the symptoms? (3) What is happening in 
the nine cases where fleas have not been found? (4) Why 
has only one case of papular urticaria due to the human 
flea, Pulex irritans, been recorded in this survey so far? 

Questions | and 2.—-The figures must stand for them- 
selves. Control groups are rather hard to evaluate in view 
of the known intermittent nature of the condition. A further 
strengthening of the evidence is afforded by some tests 
with the adult fleas reared in the laboratory. We hope 
to do more with juvenile papular urticaria patients, but so 
far have confirmed that all the species of fleas referred to 
will cause irritating papules on a susceptible subject. Con- 
veniently, one of us is susceptible (R. M. B.) and the other 
is immune (E.T.B.). For example, the same specimens of 
Ct. felis and C. columbae were allowed to feed on us, and 
produced only a transient minute red patch on E. T.B., but 
irritating papules on R.M.B. In both cases examination 
of the fleas showed that blood had been taken into the gut. 
These observations confirm the well-known marked indi- 
vidual variation in response to flea-bites. They also fit in 
with the observed fact that certain individuals of a family 


their removal ? 
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group may develop papular urticaria and the others be free. 
The cause of the irritation is presumably the flea’s saliva, 
which is injected into the wound and prevents clotting of 
the blood during suction. 

Question 3.—The nine cases in which fleas were not 
found require explanation. It is tempting to explain them 
as cases where fleas, although present, were missed. It is, 
of course, quite easy to miss a localized flea infestation. 
In one case we strongly suspected that a hurried clean-up 
had preceded our visit, and flea eggs and larvae had been 
eliminated from an otherwise straightforward case. In two 
other instances we felt sure that the house next door held 
the answer to our problem. Cockroaches in great numbers 
came through the party wall in one case, whereas mice 
came down the bedroom chimney in the other. Many of 
our visits were made to very old houses in condemned 
property. The walls could harbour fleas which might or 
might not be detected in our comparatively brief search. 
For the present we are inclined to take this view, and 
would point out that an infestation with bird fleas might 
easily be overlooked. 

Question 4.—The occurrence of only one case due to 
human-fleas is puzzling. This may be due to the marked 
decline in the incidence of the human-flea in recent years 
referred to by Busvine (1951), who attributes it possibly to 
the increasing use of the vacuum cleaner. Our use of 
the sucker shows the effectiveness of a vacuum cleaner on 
flea eggs. Local sanitary inspectors also refer to the decline 
in the number of fleas in recent years. It should be men- 
tioned, however, that in two of the cases classed as negative 
for fleas we found flea-marks on bedclothes, and in one 
of these cases the mother described how she often caught 
fleas on her husband, which she described as being got at 
his work. Further, a thorough treatment of this house 
with D.D.T. spray, carried out by the sanitary inspector, 
was followed by marked improvement in the child. We 
think that further work will increase the number of cases 
in which the human-flea is found to be the cause of papular 
urticaria, and its undetected presence may explain some of 
the negative cases. 

If we accept the view that many, if not all, cases of 
papular urticaria are due to fleas transferring their attacks 
from an animal to man, then it is worth noting that other 
diseases owe their incidence to this peculiarity of flea be- 
haviour. The rickettsiae of murine or endemic typhus are 
transmitted to man from their reservoir in the rat populia- 
tion by the bites of rat-fleas, particularly the species Xeno- 
psylla cheopis. Plague, which is of course the classical flea- 
borne disease, occurs in a wide number of different rodents, 
being transmitted from one to the other by their fleas, but 
it reaches man usually from rats by the bite of infected 
fleas, of which X. cheopis is again the most important 
and widespread species. 

Thus the attack of animal fleas, which in the present 
instance is the cause of chronic irritation, may in other 
times and places be a matter of graver medical importance. 


Summary 
Thirty cases of papular urticaria were investigated at 
- hospital and at the homes of the patients. 

In 21 cases fleas were found or were hatched out from 
dust samples (which were collected, examined, and 
incubated under standard conditions of humidity and 
temperature). Five different species of fleas were found 
causing infestation. Measures were suggested for dis- 
infecting the home and the pets. These resu'ted in a 
clearance of the irritable eruption and kept 14 out of 
the 21 young patients free. 

The great majority of cases of papular urticaria 
(“heat spots ” in popular terminology) can be explained 
on the basis of a parasitic infestation even though this 
may be obscure at first sight. 
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Careful history-taking and investigations extending to 
the home are necessary before the true facts can be 
brought to light and complete relief ensured. 

Pets as well as patients must be treated. 

We wish to thank our medical colleagues who have referred 


cases to us, and the Department of Photography, King’s College, 
Newcastle-upon-Tyne, for the photographs. 
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SYNTHETIC OXYTOCIN 
BY 
M. N. BAINBRIDGE, M.A. 
W. C. W. NIXON, F.R.C.S., F.R.C.0.G. 
H. 0. SCHILD, M.D., D.Sc. 
AND 
C. N. SMYTH, B.M., B.Sc. M.LE.E. 


From the Department of Pharmacology, University College, 
London, and University College Obstetric Hospital 


The oxytocic hormone of the posterior pituitary when 
isolated and biologically standardized is commonly known 
by the trade name “ pitocin,” but more correctly as 
oxytocin (B.P. and U.S.P.). It was synthesized by du 
Vigneaud and others (1953, 1954). No substantial 
quantities of this synthetic hormone became available in 
this country for clinical trial. The synthesis has now been 
performed by a different method, and Messrs. Sandoz 
have produced a preparation, “ syntocinon ” (O.T.S. 68), 
which they have adjusted by biological assay methods 
to be equal in potency to the international standard 
preparations of posterior pituitary powder at 10 inter- 
national! units to | ml. 

The assay of syntocinon against the standard posterior 
pituitary powder was carried out in the first place by 
Konzett on animal preparations, using (a) rat uterus by 
the method of Holton (1948), and (b) blood pressure in 
the chick by the method of Coon (1939). They further 
made a number of qualitative observations upon the cat 
uterus (Konzett er al., 1956). 

Normal tests for toxicity revealed no adverse effects 
from syntocinon even when given in large doses. 

Following this work, the new drug was tried out 
clinically by Bésch and Kdser (1956) in the Frauenklinik 
at St. Gallen, and clinical observations there on 152 
patients showed that it acted in every way as though it 
was the natural hormone. 

In August, 1955, Messrs. Sandoz supplied us at 
University College Obstetric Hospital with a quantity 
of this new synthetic oxytocin for clinical trial. We have 
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studied the effects of the compound on the human 
uterus and have found it to be qualitatively and quanti- 
tatively indistinguishable from an equivalent amount of 
natural oxytocin. 

In the present investigation we decided to divide our 
clinical trials into three groups: (1) ante-partum in 
cases of early termination of pregnancy, therapeutic 
abortion; (2) intra-partum, where oxytocin infusions 
are given for certain types of uterine inertia; and 
(3) post-partum, to assay the drug statistically by a 
modification of the method of Myerscough and 
Schild (1955). 


Ante-partum Investigation 


An electrical pressure transducer of the Ingelman- 
Sundberg type (Ingelman-Sundberg ef al., 1953), which 
responds to local pressure variations, was introduced into 
the cervical canal of an anaesthetized patient preparatory to 
evacuation of the uterus. Alternate injections of oxytocin 


Nérops min. OXYTOCIN IV (10u/titre) 24 drops min 


- 
0 5 0 8 2 2 30 35 40 
MINUTES 


Fio. 2.—Showing relation of rate of contractions to rate of 
infusion. 
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Fic. 3.—Showing similarity of contraction rates with oxytocin 
and syntocinon. 
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thiopentone and gas and air. Gauge at internal os of cervical 


and syntocinon were given intravenously to the same patient 
at 10-minute intervals and the comparative responses noted. 
Because of the short time available for this test no quantita- 
tive comparisons could be made, but the effects produced 
by oxytocin and syntocinon were qualitatively similar, as 
shown in Fig. 1. . The gauge was in the cervical canal, and 
it will be noted that on two occasions the injection of the 
oxytocic hormone produced a relaxation followed by 
contraction. 
Intra-partum Tests 

Syntocinon was used in place of oxytocin for intravenous 
infusions given for inertia or to supplement inductions. The 
infusions given were of strength 10 units/litre and the rate 
of administration varied between 0.5 and 2.0 ml. a minute 
(7-30 drops a minute). Contractility was continuously 
recorded with an electric tocograph. Qualitatively, the 
actions of the two drugs were similar and consisted either 
in the initiation of contractions in a quiescent uterus or in 
acceleration of the rate of contractions. On those patients 
who were showing no spontaneous contractions the rate of 
the oxytocin-induced contractions was related to the rate of 
infusion. On these patients, by changing the infusion rate 
and alternating the drug, it was possible to perform a 
matching assay——as many as four changes of drug and four 
rates of administration being possible on one patient (see 
Fig. 2, for example). In these patients a change in infusion 
rate is immediately—that is, within one minute—followed by 
a change in contraction rate. Fig. 3 shows the observed 
rates for an assay on one patient, and indicates that the 
two preparations are closely similar in potency. 


through 


Fic. 4.—Gauge a contractility of uterus 
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Post-partum Assay 

In Fig. 4 a gauge is shown recording the contractility of 
the uterus through the abdominal wall. On administration 
of oxytocic drugs the uterine activity is increased and record- 
ings similar to that shown in Fig. 5 may be obtained. 

The response of the uterus, though variable, is graded in 
intensity according to doses. By varying the dose, a dose- 
response curve may be obtained, and this enables an assay 


Fic. 5.—Showing increased uterine activity after oxytocic drugs. 


between two oxytocic drugs to be made with an accuracy 
increasing with the number of patients upon whom the assay 
is made—that is, the determination is a statistical one. 

The assay was carried out on 54 patients, the average 
results being plotted in Fig. 6. In this particular graph 
“ log-dose ” is plotted against “ time of action "—that is, time 
until the tocograph returns to its original baseline. This 
method of presentation gave for this series of cases a more 
consistent series of results than was obtained by plotting 
maximum uterine response or uterine work. Post-partum 
recordings are not true representations of uterine work, but 
composite responses due to changes in position, changes of 


4 POST-PARTUM ASSAY OXYTOCIN 
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Fic. 6.—Post-partum assay of oxytocin. Average of 54 cases. 


contents—that is, blood-clot expulsion—and forward rotation 
of the uterus, and the duration of the response is a measure 
of the time for which the drug remains above threshold 
level to produce some modification of myometrial contrac- 
tility. 

In contrast to the procedure of Myerscough and Schild, 
in which each patient received two different doses of drug, 
each patient received only equal doses of the same drug, 
given on the second and third post-partum days. 

The graphs for duration of action as a 
function of dose are similar for the two 
drugs. The slight discrepancy in the 
“slope” of the two curves is probably 
within the limits of error of the method. 
Thus, doses which are equiactive by animal 
assays are also equiactive in man. The find- 
ing that the synthetic and the natural pro- 
duct have similar activity ratios in animals 
and in man is further proof of their identity 
and purity. The finding that their duration 
of action is similar suggests that the syn- 
thetic and natural compounds are meta- 
bolized at the same rate. Clinical observa- 
tions of side-effects—namely, occurrence of 
headache or changes in blood pressure— 
were sought, but none were found. 


Summary 


The oxytocic hormone of the posterior 
pituitary, isolated and standardized, is 
known as oxytocin (B.P.) and also by the 
trade name “ pitocin.” It was first syn- 
thesized by du Vigneaud and his col- 
leagues in 1953. Oxytocin has now been 
synthesized by a different method and the 
product is named “ syntocinon.” , 

Syntocinon standardized 
against standard pituitary powder upon 
animal preparations by other workers, 
and in Switzerland it has been used 
clinically. 

We have attempted to assay syntocinon against 
oxytocin in the human, employing three different 
categories of patient: (1) action on the corpus and 
cervix uteri of patients undergoing therapeutic abortion ; 
(2) action upon the uterus of patients in labour who 
require oxytocic infusion as treatment for inertia ; and 
(3) action upon the uterus of post-partum patients on the 
second and third days after delivery, a statistical assay 
by a modification of the method of Myerscough and 
Schild. 

No qualitative or quantitative difference between the 
two compounds was demonstrated, nor were any side- 
effects encountered in the doses administered. 


We are grateful to the Nuffield Foundation for supporting this 
work as part of a larger programme of research. 
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From the Department of Obstetrics and Gynaecology, 
University of Liverpool 


Du Vigneaud ef al. (1953) and Tuppy (1953) indepen- 
dently showed that the oxytocic factor of the posterior 
lobe of the pituitary gland is a polypeptide with the 
following structure: 


I'yrosine-——— ~Isoleucine 
Cystine 
Asparagine-— Glutamine 
Proline———L eucine--——-G lycine-amide 


This substance was synthesized by different methods 
by du Vigneaud ef al. (1954) and by Boissonnas ert al. 
(1955). It was shown by du Vigneaud ef al. (1954) and 
Konzett et al, (1956) to have physical, chemical, and 
biological properties identical with those of the naturally 
occurring oxytocin. Synthetic oxytocin has had only a 
limited trial in the human being (Douglas, Bonsnes, and 
du Vigneaud, 1955; Bésch and Kidser, 1956) and is not 
so far generally available in this country. We were 
fortunate to have a supply put at our disposal by Dr. H. 

‘Holgate, of Sandoz Ltd., for use in obstetric practice, 
and this is a preliminary report on our experience with 
it. 

Materials and Methods 


The synthetic oxytocin used was “ syntocinon” prepared 
by the method of Boissonnas and supplied in ampoules 
standardized biologically to 10 international units per m!. 
by comparison with the international standard preparation 
of natural oxytocin. The purified natural oxytocin 
(* pitocin ") was used as a control. 

Thirty-one patients near term or in labour were treated 
in the Liverpool Maternity and Mill Road Maternity Hos- 
pitals, and the indications for using oxytocin were as 
follows : 

Inefficient uterine action: 
Hypotonic inertia during the first or second stage 


Failed induction of labour by artificial rupture 

of the membranes as 6 

Induction of labour: 

Oxytocin alone as 5 
Oxytocin as a preliminary to artificial rupture of 

the membranes .. és 4 
Oxytocin and artificial rupture of the membranes 


The treatment was explained to the women themselves, 
and when one preparation was compared with another they 
were invariably interested in the recorded effects. The syn- 
thetic oxytocin was administered by continuous intravenous 
drip infusion of 5% dextrose solution containing 2.5 I.U.., 
5 LU., or 10 LU. per litre, the actual dose being controlled 
by the rate of the drip, which was regulated according 
to the uterine response. Uterine contractions were recorded 
by a Lorand tocograph and the blood pressure and foetal 
heart rates were measured at 20-minute intervals. Observa- 
tions were restricted to the first and second stages of labour. 

In 17 cases the action of the synthetic product was com- 
pared with that of the natural oxytocin by the alternate 
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administration of the two substances at equal strength and 
rate of drip for 20-minute periods. An interval of 20 minutes 
was allowed between the two treatments, and during this 
time 5% dextrose solution was used alone to rid the tubing 
between the Y-connexion and the intravenous needle of any 
traces of the previous preparation. 

In 14 women the synthetic oxytocin was administered 
continuously, the maximum duration being nine hours. 


Results 


Oxytocic Effect 


Syntocinon proved strongly oxytocic in all cases (Figs. 1, 
2, and 3), and the type, amplitude, and frequency of the 
uterine contractions were indistinguishable from those in- 
duced by the same dose of pitocin (Fig. 4). The exact 


DEXTROSE SYNTOCINON 


Solution 2-S LU/Litre 


16 Drops / Min. 


| 


Time interval 5S minutes 


Incfficient uterine action of 


Fic. 1.—Para 1, gravida 3, age 20. 
15 hours of 


hypotonic type. Synthetic ——— started after 


ur. 
DEXTROSE SYNTOCINON DEXTROSE 
Solution SLU/ St Solution 
Drops /Min. 
64 40 


S minutes 


Fic. 2.—Primigravida, age 22. Artificial ~~ of the mem- 

branes at 36 weeks’ gestation for hydrocephalus and spina bifida 

failed to induce labour. Synthetic oxytocin begun 23 hours later. 

Note the increase in uterine tone following temporary admini- 
stration at an excessive rate. 


DEXTROSE SYNTOCINON DEXTROSE 


St Solution SLU /Litte S LSeotution 


36 Drops/Min 


Time Intervet S minutes 


Fic. 3.—Primigravida, age 22. Inefficient uterine action follow- 
ing spontaneous rupture of membranes. — oxytocin was 


begun after 10 hours of labour. 
SYNTOCINON DEXTROSE PITOCIN 
S Solution LU/Litve 


44 Dreps / Min 44 Drops / Min. 


| | | 


Time intervet 


Fic. 4.—Para 1, age 35. Induction of labour for post-maturity 
by artificial rupture of the membranes combined with oxytocin. 
Note the similarity of action of synthetic and natural oxytocin. 
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quantitative relationship was not surprising, because the 
manufacturers standardize their synthetic preparation bio- 
logically against the natural product. Synthetic oxytocin 
was also similar to the natural substance in that it caused 
a rise in the basic tone of the uterine muscle when the dose 
was too high, but this disappeared when the rate of flow 
was corrected (Fig. 2). Moreover, like natural oxytocin, it 
also sometimes caused a refractory state in the uterine 


muscle when it was administered for long periods. The 
clinical results are set out in Table I. 
1.—Clinical Results 
| Induc- | mg Cervix 
of Vaginal’ Caes- | tion of | dered Sull 
Indication Cr | arean |Labour Suitable} UMsuit- 
@S€S livery |Section| Unsuc- |* able for 
| | cessful! png |A-R.M. 
Hypotonic inertia 12 | 12 | 
Failed induction by 
A.RM 
Induction of labour: ' | 
Oxytocin alone 5 a 4 3 
Oxytocin as prelimi- | | 
nary to A.R.M. 4 | 3 1 
Oxytocin and A.R.M. | 
combined 4 | 
Pressor Effects 


The maximum increases in systolic and diastolic blood 
pressure recorded in the intervals between uterine contrac- 
tions during the first and second stages of labour are shown 
in Table II, together with the variations observed during 
normal labour in 31 untreated patients who served as a 
control group. The considerable blood-pressure changes 
observed in the control series are consistent with those 
reported by Brown (1951). 

TasLe Il.—Maximum Increase in Blood Pressure During First 
and Second Stages of Labour 


40 30} 30-20 | 20 rol 10-0 Nil 

Maximum Changes in Blood Pressure | mm. | mm. | mm. | mm or 

He | Hg He Hg Fall 

Syntocinon: intermittent _f Systolic j 2 14 

administration (17 cases) \ Diastolic | | 3 14 

Pitocin: intermittent ( Systolic | | 4 13 

administration (17 cases) | Diastolic } | 5 12 

Syntocinon: continuous Systolic > 4.2 3 5 3 

administration (14 cases) \ Diastolic -. 4 4 5 

Systolic 3 | 6 14 

Control series (31 cases) Diastolic 1 > 16 


There was thus no appreciable difference in the rise in 
blood pressure following the intermittent administration of 
syntocinon and pitocin. The rise following continuous 
administration of syntocinon was similar to that observed 
during untreated labour, but a slight pressor effect cannot 
be excluded. 

Among the women treated there were two with pre- 
eclampsia and two with essential hypertension, and none 
suffered any ill-effect that could be attributed to the treat- 
ment. In one case of pre-eclampsia the blood pressure 
rose from 140/90 to 160/110 following a 20-minute adminis- 
tration of synthetic oxytocin solution in the strength of 
2.5 LU. per litre at the rate of 16 drops a minute. The 
same patient showed an increase to 150/105 following the 
administration of the natural hormone in equal concentra- 
tion for a similar period, and an increase to 190/130 after 
5% dextrose solution was given. This suggested that the 
blood-pressure response was not directly related to the 
administration of either oxytocic substance. 


Other Effects 


None of the women developed untoward symptoms or 
signs, and in none was it necessary to interrupt treatment. 
At no time was foetal distress noticed during the administra- 
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tion of oxytocin, but the dose was always carefully regulated 
to avoid excessive uterine action which might have disturbed 
placental circulation. In this respect our experience of this 
new preparation as well as of the old suggests that the 
optimum concentration of solution for intravenous injection 
is 5 LU. per litre. All except three babies were born alive 
and well. The other three were stillborn : two died in utero 
before treatment was begun, and the other died from hydro- 
cephalus and spina bifida during labour. 


Discussion 


Induction of labour is often necessary in cases of pre- 
eclampsia and essential hypertension, and many have feared 


to use natural oxytocin as, despite purification, it 
still contains 4% (Konzett et al., 1956) to 7% (Douglas, 
1955) of vasopressin. One of the attractions of 


synthetic oxytocin to the clinician is that it is completely 
free from vasopressin. This does not necessarily mean that 
it might not have a pressor effect, and, indeed, the bio- 
logical investigations of Gyermek and Fekete (1955) and 
Konzett et al. (1956) did show elevations of blood pressure. 
It is interesting to note, on the other hand, that Popenoe 
et al. (1952) and Lawler and du Vigneaud (1953) found 
highly purified samples of natural oxytocin to be free from 
pressor effects. 

Du Vigneaud er al. (1953) and Popenoe and du Vigneaud 
(1954) identified the vasopressor factor of the posterior lobe 
of the pituitary gland as an octapeptide with a structure 
similar to that of oxytocin except that it contains phenyl- 
alanine instead of isoleucine, and arginine (in the cow) or 
lysine (in the pig) in place of leucine. These amino-acids 
are not used in the production of synthetic oxytocin, so the 
final product should be free from vasopressin. The close 
similarity between the structure of either type of vasopressin 
and oxytocin and the proved oxytocic activity of vaso- 
pressin (Blair-Bell er al., 1933), even when highly purified 
(Popenoe et al., 1952), suggests the possibility of some over- 
lap in the pharmacological actions of vasopressin and 
oxytocin. It would therefore not be surprising if synthetic 
oxytocin showed some pressor effect. 


Conclusions 


The action of synthetic oxytocin upon the human 
uterus is indistinguishable from that of purified prepara- 
tions of the natural substance. 

The synthetic product appears to be free from undesir- 
able side-effects. It probably possesses slight pressor 
activity, but this is not sufficient to contraindicate its 
use in therapeutic dosage. 


We wish to thank the consultant staff of the Liverpool 
Maternity Hospital for permission to include their patients in 
this study, and Professor T. N. A. Jeffcoate for his advice on 
the preparation of this paper. We are also indebted to Dr. J. S. 
Scott for supervising some of the investigations. 
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At all ages headache is often a difficult symptom to 
understand. The frequency and variety of headache in 
children of different ages and in different communities 
have not been widely studied or well described. The 
comments of current textbooks lead essentially to two 
conflicting conclusions: either that headaches are 
uncommon and arise in the main from definite organic 
disease (Holt and McIntosh, 1940; Mitchell and Nelson, 
1950, p. 1125) or they are frequent (Brennemann, 1945 : 
Mitchell and Nelson,1950, p. 1153 ; Parsons and Barling, 
1954) and have a wide variety of causes. The explana- 
tions given in this second approach invariably include, 
in addition to organic disease of the brain, refractive 
errors and chronic upper respiratory infection, especially 
sinusitis and, with less precision, eyestrain, fatigue, 
anxiety, and tension. 

It is accepted that migraine can begin in childhood, 
but it is generally placed in a special category. The 
definitions of migraine vary, and once the strict picture 
of a largely familial affliction with paroxysmal hemi- 
crania, scotomata, and nausea or vomiting is abandoned 
we meet descriptions in which headache is only one of 
a variety of recurrent symptoms. After reading these 
accounts we are left with the impression that headache 
in childhood has not been studied with the precision 
that its frequency deserves, and that traditional explana- 
tions largely unsupported by facts still colour the 
thinking of many doctors about this problem. 

This paper makes no attempt to review all the types 
and causes of headache in childhood. We want to draw 
attention to the headache and eye pain related to tender 
areas in the posterior neck muscles, and to describe their 
frequency among a group of schoolchildren in this area. 
Our understanding is still too incomplete for a nicely 
rounded account of the condition, and so we shall 
describe our observations and reflections as they arose. 

At the age of 13 years one of us (E. L. H.) experienced 
an attack of severe pain in one eye, which was ascribed 
at the time to an error of refraction. The same pain 
was experienced many years later during an attack of 
“ fibrositis " of the neck, and in this attack deep palpa- 
tion at a particular point reproduced the eye pain, relief 
being obtained by massage and heat. At this time, in 
the course of routine examinations of schoolchildren, 
several were referred by teachers or parents complaining 
of eye pain or headache for which no cause in the eyes 
or upper respiratory tract could be found. The personal 
experience quoted suggested that palpation of the neck 
might be informative, and it was found that in a number 
of children the eye pain or frontal headache could be 
reproduced by this procedure. 
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It is well known that occipital pain can be produced 
by palpation in the upper trapezius and along the nuchal 
line. The eye pain, however, was limited to reference 
from a particular small area which was so constant that 
it was at first regarded as the trigger-point. This lay 
about one inch down the posterior border of the sterno- 
mastoid. Deep pressure here reproduced the eye pain, 
on the same side, in some children subject to spontaneous 
attacks, but not in normal children. It was then found 
that the trigger-point could be detected more readily if 
the child relaxed the posterior cervical muscles, allowing 
the head to fall back against the examiner's hand. 
Finally, in one very thin and relaxed girl a bony point 
was identified, and found to be the tip of the first 
cervical transverse process (called the first C.T.P. tip). 
Thereafter the palpation was done with the thumb 
and finger of the right hand, the child being told to 
“let your head flop back.” It was clear from examina- 
tion of subsequent cases that the tender spot reproducing 
the eye pain was in nearly every case the first C.T.P. 
tip. It was also found extremely difficult to palpate this 
in boys and girls who had passed puberty ; indeed, in 
boys of that age we have not been able to identify this 
point with certainty, as the neck in both boys and girls 
past puberty feels much thicker and more muscular. 

In palpating the tip the pressure made by the thumb 
and third finger was inwards, and, although in a few 
cases there appeared to be a tender thickening over the 
tip, in most this was either too tender to palpate or the 
thickening was not identified with certainty. 

We have records of 189 cases of headache or eye 
pain. In 47 of these the pain could be reproduced in 
the manner described. In 38 others the first C.T.P. tip 
was very tender, but reproduction of the pain was not 
obtained. The second group, however, appeared to be 
essentially similar, and our observations in this paper 
are based on these 85 cases. The observations were 
made during a period of two and a half years, and the 
children were all seen originally in school. 


Clinical Picture 

The general picture was of an anxious mother and child 
complaining of “bad heads.” On questioning, these were 
often described by the child as pain in one eye or one side 
of the brow, rather than as headache (see Table I), though 
headache was the word generally used by the mother. 
These pains were often incapacitating, causing the child 
to stop what he was doing, to “go white,” cry, sit or lie 
down, and occasionally to be sent home from school. In 
some cases blurred vision was complained of, “ as if a sheet 
of glass was in front of the eyes” or “ little dazzly lines.” 
Other children vomited or felt sick. Some complained of 
giddiness. A few others complained at times of pain 
elsewhere—neck, back, legs, or abdomen. 

The pain lasted for a variable time, from half an hour 
to most of the day. The child usually took aspirin or 
“slept it off.” The family doctor had usually been con- 
sulted, and some children had seen ophthalmologists or 
opticians. In some cases glasses had been prescribed, with 
no improvement. The length of history varied from a few 
weeks to seven years. 

The onset of the pain was often stated to be due to 
reading, to going to the pictures, to running about, to 
netball, or to “ heading the ball” at football. On question- 


ing, one usually found that the posture in reading was such 
that the body was supported on one elbow, or the child 
sat with legs curled up and the head flexed on one shoulder. 
It seemed possible that some of the cases of headache at 
the pictures might be related to the tense attitude of head 
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and neck while watching an exciting film. In other 
children there seemed to be a clear relationship to anxiety— 
for example, over starting school, working for the grading 
examination, etc. In some, however, no clear associations 
were found. Table I gives the frequency of complaints in 
the 85 affected children. 


TaBLe I.—Variety of Symptoms and Behaviour in 85 Children 
with Headache or Eye Pain 


Pain in the eye 28 cases 
Pain in the conned or temple region im 
Headache 4 ,, 
Giddiness 8 
Nausea or vomiting .. 
Blurred vision 8 
Pain elsewhere (neck, back, legs, abdomen) > ow 
Cried with pain 
Lay down during attack 4 ,, 
Sent home from schoo! 3 » 


Unfortunately the situation of the pain was not recorded 
exactly in the earliest cases, but Table II gives the main 
sites, 


Taste I1.—Location of Pain in 85 Children with Headache or 
Eye Pain 
— side only 10 
L 12 
Right ‘Side and occasionally bilateral 2 
3 
One side, alternating 2 
Over or between eyes il 
Frontal 17 
Vertex or occiput. 2 
Unrecorded or uncertain 26 


There was no evidence of hypertension or raised intra- 
cranial pressure in any of the children, nor were abnor- 
malities or disease of the eyes @r upper respiratory tract 
present, except in three cases; in two of these errors of 
refraction appeared to be an important factor and in one 
an upper respiratory condition was relieved after removal 
of tonsils and adenoids. 


Treatment 


We have approached treatment in the following way. 
When the child was first seen at school ample time was 
spent in getting a full history and if necessary a special 
appointment was made. During the interview we were 
often impressed by the mother's evident relief that the story 
of headaches was being taken seriously, and at the sug- 
gestion that they could be explained and relieved. 

The child was then taught relaxation exercises for the 
head and neck. In order to steady the shoulder girdle the 
child was told to stand leaning forward a little with his 
hands resting on a chair or table low enough to enable the 
arms to be vertical and rigid. While leaning on the hands 
in this position the head can easily be flexed, extended, and 
rotated without moving the shoulder girdle. The child was 
then told to “flop your head backwards and forwards as 
if it is loose on a pin and then round and round.” In some 
cases the mother was instructed to rub, with or without oil, 
the area over the “trigger-point” to help the relaxation. 
These exercises were to be done every night, and also if a 
headache threatened. 

It was left to parent and child how long the exercises 
were to be done. Usually this was for five to ten minutes 
nightly, and they were kept up regularly for two to three 
weeks, when, if there were no symptoms, they were dis- 
continued. 

A number of the children were referred to hospital, 
where the findings were confirmed. In a few cases x-ray 
examination or electroencephalography was carried out, 
with negative findings. Where confidence had not been 
easily established physiotherapy was arranged at the 
hospital department. 

The children were seen again at school, some within a 
month, but the majority six months later; and were fol- 
lowed up at intervals for one or two years. Table III 
shows the subsequent findings. The children noted as im- 
proved no longer complained of headaches, and had lost 
the extreme tenderness of the first C.T.P. tip, though 


occasionally slight tenderness remained. 


Taste II.—Follow-up of 85 with Headache and Eye 
‘ain 


Treated: 
Improvement within 2 weeks 10 cases 
» 6to 12 months 
Left school—reported by much improved 
Not improved ‘ 
Not treated : 
Not improved ‘ ‘ wi 


No information 


We are concerned to assess the value of these exercises. 
We had no control series, but noted in school medical 
reports that some children who were reported as having 
this syndrome in the past had now cleared up without treat- 
ment, though this generally took months or years. Children 
often spontaneously spoke of being able to deal with the 
headache by the exercises. The following case histories 
illustrate the picture. 


Illustrative Cases 


Headache or Eye Pain Referred from the Neck.—A boy 
aged 14 had had violent headache since the age of 7. He 
was first seen at the age of 10, when nothing could be 
found to account for it. The headache came on at the 
pictures when he sat in front. He did not get it when he 
sat at the back. He also had it at early church services 
and had to be taken off serving at the altar because of 
this. He also had the headache at school about twice a 
week. The head teacher described them as “ violent head- 
aches.” The pain, as distinct from headache, was felt 
behind both eyes. Tender areas and small nodules were 
found on both sides of the neck in the trapezius. The 
left retro-orbital pain was reproduced by palpation over 
the left first C.T.P. tip. The patient was a big strong boy, 
who held his head rather forward. Neck movements ap- 
peared full. His vision was normal without glasses. He 
had, however, obtained glasses through an optician about 
a month previously and wore them for reading and the 
pictures. They made no different to the headaches. He 
was taught the exercises and a month later he was quite 
free of headaches and there were no tender areas. Six 
months later he had remained well apart from an odd 


headache. Two years later he was well with only a very 
occasional headache. He had then left school and was 
working. 


Associated Anxiety and Defective Posture—A boy aged 
54 complained of headaches when he first attended school 
in October, six months previously. He used to go home 
and cry and say he had a bad head. His mother gave him 
hot drinks and aspirin, and it went off within the hour. He 
had always been a very “ self-conscious ” child and did not 
like going to school. The headaches went on for about 
two months, but he has had none since. In the following 
February, on a doctor’s advice, he was seen by an ophthalm- 
ologist, who found a very minor refractive error, He was 
ordered glasses for reading but refused to wear them. By 
April, when examined at school, there had been no head- 
aches for three or four months, but his mother was still 
worried about them. He was a very anxious-looking child 
with a rather stooping posture. When his neck was being 
palpated he complained of pain at several points, and then 
suddenly exclaimed, “ That’s my headache,” when the right 
first C.T.P. tip was palpated. He was taught relaxation 
exercises, and his mother afterwards said that “ he did these 
thoroughly for half an hour each night for two weeks.” 
He then went away to his granny for six weeks and on 
return was free of headaches, and no tender areas were 
palpated. Follow-up at intervals for a further eight 
months confirmed that the headaches did not recur. He 
retained the stooping posture for some time; but that is 
now improved and he no longer looks anxious. 

Headache and Neck Tenderness but Without Referral 
of Pain—A girl aged 14 complained of attacks of pain 
at the back of and above the eye, and down the side of 
the face, usually one side or the other, occasionally both 
sides. She also complained of thumping pain at the back 
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of the head. The attacks occurred once a week and were 
formerly accompanied by vomiting. Little blotches appeared 
in front of the eyes when she had the pain. Sleeping in 
a darkened room for about five hours relieved it. Her 
mother, maternal grandmother, and aunt all have migraine, 
and the mother had diagnosed it in the patient from the age 
of about 3 years, Tenderness was present over both first 
C.T.P. tips ; the pain was referred up the back of the head 
but not to the eyes. She was seen at hospital and physio- 
therapy was arranged. When seen three months later she 
had had only two headaches, and these were less severe than 
formerly ; there was no vomiting or disturbance of vision 
with either; slight tenderness was present over both first 
C.T.P. tips, but there was no reference of pain to the 
back of the head. In the next six months she had had 
one attack. After a further six months she had had only 
one attack, and this occurred during an examination. Her 
neck was not tender at all. Four months later she had 
had one headache during an examination. Her mother 
was delighted with her progress. 


Incidence of Headache in the School Population 


The majority of severe cases were specially referred either 
by the head teacher, because of the interruption to school 
work or play, or by the parent at the school medical 
examination. 

In order to estimate the incidence of headaches in an un- 
selected sample the question, “Is there any complaint of 
headache ?" was asked of the mother of every 5-year-old 
child seen at routine examinations, and of the mother or, 
in her absence, of the child itself at the examinations at 
the ages of 10-11 and 14. Headaches were classed as 
severe if they reduced the child to tears or to bed; and as 
mild if they happened “at odd times” and did not inter- 
fere with activity. 

The first C.T.P. tips were palpated in the manner 
described in just over 3,800 children. If the child winced 
on palpation the tip was classed as “very tender.” If 
he said it hurt, other bony points were palpated and his 
reactions noted. If he persisted on saying that the first 
C.T.P. tip hurt on palpation when other bony points did 
not hurt, it was classed as “slightly tender.” The findings 
are shown in Tables IV and V. The 14-year group is of 


Taste IV.—Incidence of Headache in Schoolchildren 


| | 


Complaining of Headache 
Mild 


Boys and Girls | Total Severe Total 

| No % No % No | % 

$ years 721; 4 | o2 | 28] 3 
969 | 19 1S! 15-6 169 17-5 
4, 1,002 15 i) 108 108 123 123 
Grammar-school 

girls 16 years 119 | 6 | 50 | il 92 | 17 14-2 


Taste V.—Incidence of \st C.T.P. Tenderness in Schoolchildren 


On Examination of Ist C.T.P. Tip 
Boys and Girls | Total Very Tender | Slightly Tender | Total 7 
No No | No | % 
5 years 1,721 
969 4 04 107 i110 tit 114 
| 1,002 il | 11-5 126 12-6 
Grammar-school | 
girls, 16 years 119 1 os | 7 59 I x 67 


modern-school boys and girls. The grammar-school group 
consisted of girls only, and the numbers here are very 
small. 

It is clear from Tables IV and V that the first C.T-P. 
tip is free from tenderness in nearly 90% of 10- and 14- 
year-old children. Complaints of severe headache were 
more common in the sinall group of grammar-school girls 
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than in the other groups ; mild headaches were commonest 
in the 10-year group. There was no absolute correlation 
between the degree of neck tenderness and the severity of 
the headache, but the following facts emerge : severe tender- 
ness never occurred without a complaint of headache ; 
slight tenderness was found in some children where no 
complaint was made ; a few children had severe headaches 
without tenderness over the first C.T.P. 


Discussion 

In no current textbook of paediatrics can we find any 
description of the type of headache reported here. There 
is, however, considerable clinical and experimental support 
in adults for the picture we have described. Gordon 
Holmes (1913) refers to indurative or rheumatic headache, 
acute bouts of which may simulate migraine, and says: 
“In some cases the tenderness is greater over the transverse 
processes and spines of the cervical vertebrae.” Patrick 
(1918) describes headache originating in the cervical region, 
radiating upwards and to the frontal regions. He noted 
that often there was pain on movement of the head, aggra- 
vated by cold, increased by stooping, straining, and cough- 
ing, generally by physical exertion, and rather rarely by 
jolting or jarring; it was frequently increased by mental 
application. 

It does not appear that the first C.T.P. tip has itself 
been identified as a trigger-point in adults, although 
“trigger areas” over it have been found (Kelly, 1942). 
Kelly reported on 40 cases of headache in adults success- 
fully treated by infiltration of tender areas in the neck 
muscles with a local analgesic. He states: “ The more 
definite the complaint of pain as such, the more likely 
is a muscular lesion to be found. In addition to pain, 
giddiness is a common complaint.” He found that lesions 
“situated deeply in the suboccipital region often cause no 
local pain whatever, being referred wholly to the frontal 
region or to the orbit.” One of the tender spots described 
by him appears to be identical with the surface marking 
of the first C.T.P. tip. 

Josey (1949) reports on patients with frontal and occipital 
headaches in whom at times the frontal headache was so 
predominant that only after direct questioning was any 
painful symptom referred to the occipital region or neck. 
He found that in nearly all cases “firm pressure with the 
examiner's thumb just lateral to the body of the second 
cervical vertebra produced pain locally, and also a radiat- 
ing pain which was described as shooting, through the head 
to frontal or supraorbital region.” 

These headaches have also been investigated experiment- 
ally. Kellgren (1938), working with Sir Thomas Lewis in 
a systematic examination of pain arising from muscle and 
referred to a distance, injected 0.1 ml. of 6% NaCl into 
the small muscles of the suboccipital triangie and found 
that this gave rise to pain felt deeply in the head, which 
was described as headache. Kellgren (1939) considered 
that in general the distribution of the pain, and whether 
it was local or segmental, appeared to depend more on 
the depth at which the tissue was stimulated than on its 
nature, whether muscle, ligament, or periosteum. 

Campbell and Parsons (1944), following the methods of 
Lewis and Kellgren, studied 40 patients by injecting small 
amounts of 6% saline in the basioccipital region. In the 
majority they were satisfied that they stimulated the peri- 
osteum of the occipital condyle or adjacent base of skull. 
Head pain produced by these methods resembled the symp- 
tomatic pain of clinical experience so accurately that 
patients would exclaim, “ That's it!” “ You've hit it.” From 
the condyle or basal region the pain was predominantly 
orbital and frontal. Procaine hydrochloride infiltration of 
trigger spots relieved the pain at least temporarily. 

The relationship of basioccipital lesions to orbital and 
frontal pain is very difficult to understand. Campbell and 
Parsons explain it by embryological relationships, and point 
out that there are wide differences between dermatomal and 
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sclerotoma! pain in the head and neck. They also point 
out that the spinal tract of the fifth cranial nerve descends 
to the second cervical level or below. This may be im- 
portant, for with its spinal connexions a possible pathway 
exists for reference of pain to the orbit. 

It has also been pointed out to us that the small muscles 
of the suboccipital triangle, which take origin from the first 
cervical transverse process, and which are so important in 
balancing the head on the neck, are supplied by the pos- 
terior division of the first spinal nerve (which does not 
supply any structures near the surface of the body). The 
sternomastoid and trapezius, like the small muscles of the 
suboccipital triangle, also receive some exclusively deep 
innervation through the bulbar fibres of the accessory nerve. 

These anomalies of innervation probably have some 
bearing on the unexpected localization of pain from these 
structures. We have, however, no certain knowledge of 
the anatomical basis of the reference of orbital and frontal 
pain from the basiocciput. Kellgren (1949) says: “It is 
probable that the false localization of deep pain results 
from a central misinterpretation of its source.” He also 
warns us that “we should avoid constructing those fas- 
cinating diagrams of unorthodox pain pathways and pain 
mechanism whose intellectual neatness and completeness 
belie the facts and discourage further inquiry.” 

The question has been raised, “Is this migraine ?” but 
it might be more helpful to inquire whether some ex- 
amples of migraine originate in a deep lesion in the neck. 

We are not yet prepared to say what is the nature of 
the lesion we have been studying, and have avoided de- 
batable terms such as “ fibrositis” and “ rheumatism.” We 
can describe it as a tender bony point (the first C.T.P. tip) 
often associated with tender areas in muscle, but not usually 
with any limitation of movement. X-ray pictures, so far as 
they have been done, show no abnormality. We feel that 
it is an important fact that the tenderness disappears with 
the relief of the headache. 

With regard to treatment, it is difficult to say how much 
of the improvement was directly related to the exercises. 
In some cases suggestion may have played a part. In 
others the fact that someone had time to discuss the symp- 
toms and examine the child thoroughly seemed to give both 
mother and child confidence and relief from anxiety regard- 
ing a serious underlying cause. Tension has been men- 
tioned as a contributory factor in causation, and relief of 
this, either by removing anxiety or by doing the exercises, 
or both, has probably been helpful. 


Conclusion 


This work shows that headache and eye pain related 
to tenderness of the first C.T.P. tip are not uncommon 
in schoolchildren and may occur as early as 5 years 
of age. It is often thought by parents to be connected 
with the eyes and leads to the unnecessary wearing of 
spectacles in some children. It may persist for years, 
and gives rise to the excessive taking of aspirin. 

In a few children it cleared up spontaneously, while 
in the majority it responded rapidly to simple explana- 
tion and relaxation exercises. It is notable that most cases 
had tender areas in the neck muscles which, together 
with the tenderness of the first C.T.P. tip, disappeared 
after this simple treatment. 

The region of the basiocciput seems to have received 
little investigation. Palpation of it, and of the adjoining 
neck muscles and cervical spine, does not usually form 
part of a routine examination. We think the region 
merits systematic examination so that we may know 
more of its contribution to and connexion with the 
genesis of headache in childhood. 


We would like to thank the many general practitioners who 
co-operated with us, and also Professor Donald Court, Dr. 


Lilian Dickson, and Dr. C. H. Tonge for their help and advice. 
We are grateful to Dr. J. B. Tilley for permission to use the 
data relating to Northumberland schoolchildren. 
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THREE RECENT CASES OF 
ENCEPHALITIS LETHARGICA 
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From the Military Hospital, Wheatley, and the Department 
of Neurology, Radcliffe Infirmary, Oxford 


Encephalitis lethargica was first described by von 
Economo in 1917, although in retrospect it seems prob- 
able that similar cases had occurred before the outbreak 
in Vienna. During the next few years the disease was 
pandemic, and in 1929 von Economo wrote: “ To-day 
there is hardly a medical man anywhere who has not 
seen a number of cases of this disease.” However, it has 
now become much less frequent, and many modern 
authorities doubt whether the acute form still occurs. 
In view of this, three recent cases thought to be examples 
of the acute disease are reported here. The first is of 
particular interest because signs of post-encephalitic 
Parkinsonism, associated with characteristic behaviour 
disturbances, developed three years after apparently 
complete recovery from the acute encephalitis. The 
second and third cases occurred within a few days of 
each other in the same area of Northern Germany, and 
the acute illness in each case merged into a chronic post- 
encephalitic state with Parkinsonism. 


Case 1 


A police cadet aged 16 was of exemplary character. He 
had never been vaccinated. For several days before admis- 
sion to hospital on April 22, 1951, he had a cold. On the 
day of admission he complained of frontal headache, and 
at 3 p.m. was found unconscious on his bed, with saliva 
pouring from his mouth. His tongue was not bitten and 
he had not been incontinent. By 4 p.m. he had regained 
consciousness, but was confused and talked nonsense. At 
6 p.m. he lost consciousness again and was admitted to the 
Radcliffe Infirmary. 

On examination he responded only to painful stimulation 
but did not speak. His temperature was 100° F. (37.8° C.), 
pulse 68, respirations 24, and blood pressure 110/70. There 
was a mucopurulent nasal discharge and slight conjunctival 
injection. Hiccups occurred intermittently and myoclonic 
twitching was observed around the mouth and in all limbs. 
Kernig’s sign was positive, but there was no neck rigidity. 
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The pupils were contracted and did not react to light, and 
there was lateral deviation of the right eye. All limbs were 
flaccid, tendon reflexes being normal, but both plantar 
responses were extensor. 

Cerebrospinal fluid (C.S.F.), obtained by lumbar puncture, 
was under a pressure of 240 mm. It contained 1 lympho- 
cyte per c.mm. and 45 mg. of protein per 100 ml. Lange 
colloidal gold curve and Wassermann reaction (W.R.) were 
negative. X-ray films of the skull were normal. An electro- 
encephalogram (E.E.G.) on April 23 showed a generalized 
disturbance with no localized or focal abnormalities. The 
white blood count (W.B.C.) was 9,000 per c.mm. and blood 
urea 20 mg. per 100 ml 


Progress 

On the day after admission his fever subsided. During 
the next three weeks his level of consciousness fluctuated ; 
sometimes he obeyed simple commands, whilst at other 
times he would respond only to painful stimuli. There were 
almost continuous involuntary movements which included 
chewing and swallowing, yawning, writhing of his limbs, and 
rubbing his nose to such an extent that it became obviously 
sore. He was occasionally incontinent of urine. The pupils 
became dilated, the right more so than the left, and both 
reacted briskly but transitorily to light. There were defective 
conjugate movements of the eyes in vertical directions and 


slight left facial weakness. Plantar responses remained 
extensor. 
On May | the C.S.F. pressure was 70 mm., and other 


C.S.P. findings were as on admission. The E.E.G., recorded 
again on May | and 23, showed a gradual return of normal 
activity. 

Thereafter he recovered slowly and was discharged home 
on June 21. By then he was out of bed most of the day, 
but was apt to have spells of crying and was almost com- 
pletely mute. By July, however, he was speaking normally, 
and in the autumn he returned to work. For the next 18 
months he complained of undue sleepiness during the day- 
time, and was treated for this with dexamphetamine sulphate. 
In other respects he appeared to have recovered completely, 
and worked full time as an apprentice toolmaker. 

Subsequently, however, he committed a series of crimes. 
These were mainly violent and unpremeditated, and there 
was little attempt to avoid detection. The legal proceedings 
which followed brought him under medical supervision again 
in February, 1955. He then described episodes lasting 15-20 
minutes during which his eyes involuntarily turned upwards 
and to the right in a manner strongly suggesting oculogyric 
crises. There was occasional titubation of his head, his 
facial expression was stiff, and the glabellar tapping test 
(Wartenberg, 1945 ; Garland, 1953) was positive. There was 
slight cogwheel rigidity of the upper limbs, all tendon 
reflexes were normal, and the plantar responses were now 
flexor. 


Case 2 


This patient, a corporal in the Regular Army aged 28, was 
stationed in Northern Germany. He had last been vaccinated 
in August, 1950. On January 31, 1954, he felt dizzy and 
almost collapsed. He complained of pins-and-needles down 
the left side of the face and body and had some weakness 
and incoordination of his left arm. His speech became 
slurred and his gait unsteady. A little later he complained 
of frontal and occipital headache and was admitted to a 
British military hospital. During the day his condition 
deteriorated rapidly. His temperature rose to 101° F. 
(38.3° C.), he became increasingly drowsy, and he developed 
paresis of conjugate eye movements in all directions. There 
was right-sided ptosis and the right pupil was larger than 
the left. He became anarthric and unable to swallow. By 
the evening he had a complete right spastic hemiplegia, with 
slight hemiparesis and ataxia on the left. Both plantar 
responses were extensor. 

C.S.F. obtained by lumbar puncture was under normal 
pressure and contained 6 lymphocytes per c.mm. and 45 mg. 
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The left ventricle was punctured 


of protein per 100 ml. 
and no abnormality was 


through a parietal burr-hole 
revealed. 

On the following day he was evacuated by air to the 
Military Hospital, Wheatley. On admission there his tem- 
perature was 100° F. (37.8° C.), pulse 60, respirations 28, 
and blood pressure 140/75. The striking feature was his 
level of consciousness : he appeared comatose, but it was 
remarkable how easily he could be roused to become alert 
and co-operative, although within a matter of seconds he 
would relapse into unconsciousness and have to be roused 
again. External ophthalmoplegia and ptosis were now 
bilateral and almost complete. The pupils were equal, but 
a few hours later the right pupil again became larger than 
the left, and they both reacted very sluggishly to light. He 
could not open his mouth, but there were very frequent 
involuntary champing movements of his jaw and lips. Hic- 
cups occurred occasionally. There was bilateral facial 
weakness, more pronounced on the right than on the left. 
The palate and tongue were also paralysed. Excessive sali- 
vation combined with the inability to swallow or to cough 
resulted in a severe aspiration pneumonia which required 
intensive treatment. 

During the first week he had albuminuria and considerable 
glycosuria. Blood sugar was 104 mg. per 100 ml. and blood 
urea 20 mg. per 100 ml.; W.B.C. was 16,500 per c.mm. 
(74% polymorphs). Blood culture was sterile. The blood 
W.R. was negative. Skull x-ray films were normal. Further 
specimens of lumbar C.S.F. had a slightly raised protein 
content, but were otherwise normal. Lange and W.R. were 
negative. The blood/C.S.F. bromide ratio (Taylor, Smith, 
and Hunter, 1954) was normal. 


Progress 

A coarse rhythmical tremor of his head and left arm 
began 12 days after the onset of the illness and persisted 
throughout. The somnolence lasted for approximately one 
month and then gradually lessened, and at this time 
he developed extreme pathological laughter and crying. 

After two months the pupils, though slightly irregular, had 
become normal in size and reactions, and the ptosis had 
completely recovered. External ocular movements, however, 
remained extremely limited, the axes of his eyes were not 
parallel, and he had diplopia. Conjugate downward move- 
ment returned first, but adduction of both eyes remained 
paralysed and separate lateral deviation was accompanied by 
coarse nystagmus. Swallowing also gradually returned and 
he made attempts to talk. His speech improved very 
slowly, being grossly dysarthric at first, and remained “ lall- 
ing” and monotonous. There was still excessive salivation. 
The right spastic hemiplegia showed very little recovery, and 
on the left side the weakness, ataxia, and tremor persisted. 
The Parkinsonian picture was recognizable at this time 
(May, 1954)—facies was mask-like with divergent strabis- 
mus. By November the hemiplegia and ataxia were still 
severely disabling, but he could feed himself with his left 
hand and walk a few steps with assistance. The pathologi- 
cal laughter was less marked, and his speech and conjugate 
ocular movements had improved slightly. 

By July, 1955, his condition seemed stationary in spite of 
continual treatment with benzhexol hydrochloride (“ artane ”) 
and physiotherapy. He could feed and dress himself, and 
walk with assistance, but he still laughed frequently and 
inappropriately and his speech remained slurred. His facies 
was still mask-like. Nystagmus persisted in horizontal and 
vertical directions. General incoordination with some 
athetotic movements, right spastic hemiplegia, and bilateral 
extensor plantar responses remained. 

Virus Studies.—Specimens of blood, faeces, and C.S.F. 
were collected on February 25, and of blood and faeces 
again on March 12—that is, 25 and 40 days after the onset 
of symptoms—and were examined by Dr. A. D. Macrae at 
the Central Public Health Laboratory, Colindale. Neutraliza- 
tion tests showed unchanged antibody levels in the two 
samples of serum when these were tested against the three 
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types of poliomyelitis virus. No neutralizing antibody 
against a strain of encephalo-myocarditis virus was found. 
The leptospiral agglutination test was negative. Complement- 
fixation tests against mumps and lymphocytic chorio- 
meningitis viruses were negative. Attempts at virus isolation 
made with the C.S.F. and faeces by inoculation (1) into 
newborn mice, subcutaneously ; (2) into 4—6-weeks-old mice, 
intracerebrally and intraperitoneally ; (3) into culture of 
monkey kidney tissue ; and (4) on the chorioallantoic mem- 
brane of fertile eggs (C.S.F. only) were negative. 


Case 3 
A private in the R.A.M.C., aged 19, was stationed 30 


miles from the previous patient in Northern Germany. He 
had last been vaccinated in January, 1953. On February 8, 
1954, he developed generalized incoordination, slurred 


speech, and diplopia. On the following day he was admitted 
to a British military hospital. On admission he was alert, 
but dysarthric and incoordinate in all limbs, with defective 
conjugate eye movements and nystagmus in all directions. 
Salivation was excessive. 

On February 10 the C.S.F. was clear, under normal pres- 
sure, with 8 lymphocytes per c.mm. and 40 mg. of protein 
per 100 ml. He gradually developed left-sided pyramidal 
signs, and between February 15 and 18 he became very 
drowsy, with almost complete anarthria and ophthalmo- 
plegia. All limbs were ataxic, the deep reflexes were 
increased and both plantar responses were extensor, but there 
was no marked loss of power. 

On February 20 he was evacuated by air to the Military 
Hospital, Wheatley. On admission there his temperature 
was 99.4° F. (37.4° C.), pulse 95, respirations normal, and 
blood pressure 130/90. His somnolence had the same 
unusual characteristics shown by the previous patient. In 
addition to the neurological abnormalities just described he 
had bilateral facial weakness and slight neck stiffness. 

During the next five days he ran a low-grade pyrexia with 
a tachycardia up to 140 a minute. He became increasingly 
drowsy, so that at times he was quite unrousable. His pupils 
varied in size, were unequal, irregular, and did not react to 
light. The same champing movements of jaw and lips 
occurred as in Cases | and 2, and there were frequent 
myoclonic twitches and athetoid movements of both arms. 

Por several days there was albuminuria. Blood urea was 
20 mg. per 100 ml. and the W.B.C. 9,100 per c.mm. (80% 
polymorphs). Blood culture was sterile. Blood W.R. was 
negative. Skull x-ray films were normal. On February 22 
the C.S.F. was under a pressure of 220 mm. It had now 
become very xanthochromic and contained 1,400 red cells 
per c.mm. There were 220 white cells per c.mm. (40% poly- 
morphs, 60% lymphocytes) and 100 mg. of protein per 100 
mf. On February 25 the C.S.F. was less xanthochromic, and 
contained 30 red cells per c.mm., 50 white cells per c.mm. 
(2% polymorphs, 98% lymphocytes), and 50 mg. of protein 
per 100 ml. On the 27th the pressure and constituents of 
the C.S.P. in both lateral ventricles were normal. The C.S.F. 
Lange and W.R. were negative, and the blood/C.S.F. 
bromide ratio was normal. 


Progress 

For three weeks his condition was critical. He had 
irregular, at times Cheynes-Stokes respiration, and he devel- 
oped an almost complete right hemiplegia. However, 
during the next month, April, his general condition improved 
remarkably and his hemipiegia largely recovered but gave 
place to a coarse tremor of his right upper and lower limbs. 
External ocular movements improved, but conjugate eye 
movements and adduction of each eye separately remained 
limited. There was also nystagmus, ataxia of all limbs, a 
mask-like facies with divergent strabismus, and the same 
lalling dysarthria as in Case 2. 

Until this time he had remained placid and lacking in 
emotional expression, but then he developed extreme patho- 
logical laughter. Intellectual functions remained unaffected. 
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During the next year his Parkinsonian appearance 
remained striking, his head and trunk were held flexed, there 
was mild titubation of the head, and a coarse rhythmical 
tremor of the right upper limb. The diplopia cleared, the 
pathological laughter decreased, and he could walk with a 
stick. However, he remained severely dysarthric, and had 
considerable ataxia of trunk and all limbs. 

Virus Studies.—Specimens of blood, faeces, and C.S.F. 
were collected on February 25, of ventricular C.S.F. on 
February 27, and of blood and faeces again on March 12— 
that is, 17, 19, and 32 days after the onset of symptoms. 
These were examined by Dr. A. D. Macrae at the Central 
Public Health Laboratory, Colindale. Similar tests to those 
described for Case 2 were carried out, again with negative 
results. 


Discussion 


Cases of acute encephalitis of undetermined and probably 
varied aetiology continue to occur with relative frequency. 
Some of these cases have been remarkably reminiscent of 
encephalitis lethargica : Leigh (1946) reported two cases, and 
thought that certainly one (if not both) might be regarded 
as a classical example of this variety. Bickerstaff and 
Cloake (1951), Barrett e¢ al. (1952), Brewis (1954), and 
others have also reported cases in which encephalitis lethar- 
gica was thought to be at least a strong possibility. 

There is no specific laboratory test for encephalitis lethar- 
gica, and, although many studies have been carried out, none 
of the claims to have isolated a causative organism have 
been substantiated (Ministry of Health Report, 1922; 
Macrae, 1954, personal communication). Thus the aetiology 
remains unknown, and, as in the past, the diagnosis still 
has to be made on the clinical picture. 

The classical features of the disease consist of somnolence 
and ocular palsies in the acute stage, combined with the 
development of motor disorders and Parkinsonism. The 
characteristic motor disorders in this condition are of extra- 
pyramidal type, including involuntary choreiform, athetoid, 
and myoclonic movements, tremors, abnormal postures, and 
rigidity. Hemiplegia and cerebellar disturbances were also 
occasionally recorded, while oculogyric crises are regarded 
as pathognomonic of previous encephalitis lethargica. Simi- 
larly, after the pandemic of the 1920's, behaviour and 
emotional disturbances often drew attention to a _ post- 
encephalitic state, particularly in children (Ford, 1946), 
though sometimes not until many years after the initial ill- 
ness. Antisocial offences, petty pilfering, and violent crimes 
were often committed impulsively without thought of gain 
or concealment. Although personality changes and 
deterioration of standards might be gross, intellect was often 
preserved. Case 1 exemplifies these points extremely well. 

In encephalitis lethargica the C.S.F. was frequently clear 
with normal constituents. Xanthochromia and other abnor- 
malities were, however, occasionally found (von Economo, 
1931 ; Kinnier Wilson, 1940). It is also evident from reports 
gathered by Hall (1924) and Neal (1942) that definite menin- 
geal haemorrhage had sometimes occurred in the course of 
the disease, and that fairly large haemorrhages had been 
found in some fatal cases. Buzzard and Greenfield (1919) 
also described venous thrombosis and haemorrhage with 
hemiplegia in some cases. 

From the clinical picture and subsequent course of the 
disease we have no doubt that these three cases should be 
regarded as examples of von Economo’s encephalitis lethar- 
gica. In Case 3 a diagnosis of brain-stem angioma was for 
a time seriously considered in view of the xanthochromic 
C.S.F. However, the overall picture (Teilmann, 1953; 
Logue and Monckton, 1954) and the absence of any of the 
radiological features described by Hoare (1953) rendered it 
unlikely, and it was finally rejected, as were other brain- 
stem neoplasms, in view of the subsequent clinical course, 
now followed for over 18 months in each case. Similarly, 
the clinical picture and course in none of the three cases 
suggest even an unusual form of a primary demyelinating 
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process such as disseminated sclerosis. Nor was there any 
evidence to support a diagnosis of toxic or nutritional 
encephalopathy. 

That the condition was polioencephalitis, which can at 
times be extremely difficult to differentiate from encephalitis 
lethargica (Brewis and Neubauer, 1948) and may present 
with almost any combination of brain-stem and cranial nerve 
signs (McAlpine, 1947), is unlikely in view of the absence 
of evidence of involvement of anterior horn cells and the 
negative virus and serum antibody studies in Cases 2 and 3. 
The prolonged initial illness, the C.S.F. findings, and the 
nature of the sequelae are also much against this diagnosis. 
Furthermore, the three cases reported here occurred at a time 
when poliomyelitis was not locally epidemic, and there were 
no other cases of encephalitis of any type notified in the 
military or civilian population of Northern Germany at this 
time. 

An illness similar to encephalitis lethargica is only very 
rarely produced by the many known types of virus enceph- 
alitis, and ophthalmoplegia and Parkinsonism are con- 
spicuous by their absence, except in von Economo’s disease 
(Schlesinger, 1952). Moreover, many of the other types are 
summer infections, whereas the seasonal incidence of enceph- 
alitis lethargica is strikingly different, the majority of cases 
occurring in the first three or four- months of the year 
(Ministry of Health Report, 1922; von Economo, 1931), as 
did the cases reported here. Virus studies in Cases 2 and 
3 were negative for three neurotropic viruses, in addition to 
poliomyelitis. Further work is required to determine the 
aetiology of clinical encephalitis lethargica and to show 
whether it can be produced by more than one organism. At 
the present time, while the diagnosis remains a clinical one, 
it must be applied to these and similar cases. 


Summary 

Three cases which occurred recently have been diag- 
nosed as encephalitis lethargica. They add further 
evidence that this disease still occurs and that post- 
encephalitic Parkinsonism may be due to recent infec- 
tion. 

The diagnosis is discussed. If the characteristic 
clinical picture and sequelae of this disease are observed, 
there can be no justification for rejecting the diagnosis 
on the doctrinaire ground that encephalitis lethargica is 
a disease of the past. The diagnosis must be based on 
purely clinical criteria. 


We are grateful to Dr. P. Mallam for permission to publish 
Case 1, and to the Director-General, Army Medical Services, for 
permission to publish Cases 2 and 3. We wish to thank Dr. W. 
Ritchie Russel! and Dr. C. W. M. Whitty for their advice and 
— and Dr. A. D. Macrae for the virus studies in Cases 

and 3. 
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CONGENITAL ABNORMALITIES OF THE 
UTERUS AND PREGNANCY 


BY 


JOHN A. HOLMES, M.B., M.A.O., M.R.C.O.G. 
Late Registrar, St. James’ Hospital, London, S.W.12 


Pregnancy associated with congenital uterine malforma- 
tion is not uncommon. However, it has been given 
little attention in the standard textbooks of obstetrics. 
Isolated cases have been reported, but few papers on 
the subject have been published. In the maternity depart- 
ment of Farnborough Hospital, Kent, I had the oppor- 
tunity of observing six cases. Three further cases were 
observed in the Obstetric Department of St. James’ 
Hospital, London. This paper is the outcome of interest 
aroused by these cases. The cases are reported briefly, 
and some aspects of the association of congenital uterine 
malformations and pregnancy are discussed. 

The earliest reference to the subject is a case reported 
by Mauriceau in 1675. Isolated case reports followed 
this, and Kussmaul published a paper on the condition 
in 1859. Miller (1922) summarized the literature up to 
that time and Smith (1931) reported 35 cases. In the 
last decade papers have been presented by Jarcho (1946), 
Fenton and Singh (1952), and Baker er al. (1953). In the 
British literature, Way (1945) and Hunter (1950) pub- 
lished papers describing the condition. 

Incidence.—In the cases reported from Farnborough 
Hospital, the six latest pregnancies occurred among 
5,000 deliveries, giving an incidence of 0.12%. The 
three latest pregnancies in the cases seen in St. James’ 
Hospital were among 3,500 deliveries, giving an inci- 
dence of 0.08%. From the literature it would appear 
that the incidence of the association of this abnormality 
with pregnancy varies greatly. Smith (1931) gives an 
incidence of 0.003%, Way (1945) reports an incidence 
of 0.014%, while Baker et al. (1953) give 0.03%. It 
would seem that 1 in 1,000 would be a reasonably correct 
figure. 

Development.—The Miillerian ducts appear around 
six weeks as two longitudinal folds on the dorsal aspect 
of the coelomic cavity. They are situated on the outer 
aspect of the intermediate cell mass, lateral to the genital 
ridge and Wolffian system. The ducts turn inwards, 
cross internal to the Wolffian ducts, and lie side by side 
in tie midline. The lower portions fuse at about 14 
weeks and they push into the urogenital sinus to form 
the Fallopian tubes and the uterovaginal canal. 
Anomalies arise because of: (1) failure of fusion (types 
A, B, and C); (2) persistence or partial persistence of 
the septum between them (types D, E, and F) ; (3) failure 
of one side to develop (type G). 

Classification.—The classification I have followed is 
shown in Fig. 1. It is adapted from Jarcho (1946). The 
classification is a simple one and embraces all the com- 
mon types. As is shown later, the proper classification 
of a congenital abnormality is of great importance where 
pregnancy is concerned. 

Other Congenital Abnormalities—Where abnormality 
of the uterus exists it is probable that other abnormalities 
will be found, chiefly involving the structures developed 
from the intermediate cell mass. Thus there is often 
associated congenital abnormality of the urinary tract, 
and sometimes congenital abnormalities in other parts 
of the body. Associated urinary tract anomaly is so 
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frequent that investigation of the patient is incomplete 
without an intravenous pyelogram. This often reveals 
absence of a kidney or ectopic kidney. An intravenous 
pyelogram was done in six cases, and a double ureter was 


Fic. 1.—Classification of types of congenital uterine abnormali- 
ties. A, Uterus peoudodianighys. B, Uterus duplex bicornis 
bicollis; vagina simplex. C, Uterus. bicornis unicollis; vagina 
simplex. D, Uterus septus. E, Uterus subseptus. F, Uterus 
arcuatus, G, Uterus unicollis. (After Jarcho, 1946.) 


found in one (Case 3) (see Fig. 2). Keevil (1943) and 
Burton-Browne (1948) have published cases demon- 
strating the association of genital and urinary tract 
anomalies. 


Diagnosis 

The first essential for the diagnosis of a congenital 
uterine abnormality in pregnancy is that the accoucheur 
should bear the condition in mind. The diagnosis is most 
easily made in early pregnancy. On routine vaginal ex- 
amination the presence of a vaginal septum or two cer- 
vices may be detected, as in Cases 1, 2, 6, 7, and 9. On 
bimanual examination the accessory uterine horn may be 
paipated. The differential diagnosis will be from extra- 
uterine pregnancy, extrauterine tumour, or pregnancy 
associated with fibroids. Occasionally the diagnosis will 
be known before the pregnancy began, as a result of 
utero-salpingography (Case 8) or laparotomy (Case 4). In 
the later months the persistence of a transverse lie, parti- 
cularly in a primigravida, should arouse suspicion of the 
condition, This is stressed by Way (1945), particularly 
with abnormalities of types C, E, and F. In cases with a 


history of recurrent abortion or recurrent premature labour 
the condition should be considered and examination under 


Fic. 2.—Hysterogram from Case 3, showing type A abnormality. 


anaesthesia and curettage performed. Baker ef al. (1953) 
advise utero-salpingography in such cases to exclude the 
presence of a congenital uterine abnormality. 


Ante-partum Complications 

Miller (1922) drew attention to the higher incidence of 
threatened and inevitable abortion in cases where preg- 
nancy is associated with congenital uterine anomalies. In 
the small number of cases reported, the abortion rate is 
noticeably high in types C, D, and E, and this corresponds 
with the findings of previous writers. Thus, in Case 5, 
reported below (Type C) (Fig. 3), four abortions occurred 
before the patient had a viable pregnancy, while in Case 8 
(Fig. 4) two abortions preceded a viable pregnancy. This 
case has been classified as type F, but the presence of 
a small septum could not be ruled out. Way (1945), dis- 


cussing types C, D, and E, reported 12 abortions in 33 
The probable explanation for the increased 


pregnancies, 


Fic. 3.—Hysterogram from Case 5, showing type C abnormality. 


abortion rate is that implantation may occur on the 
septum, and this is an unfavourable nidation site. In types 
A and B the abortion rate is not increased. Baker er al. 
(1953) give the incidence in these types as only 8.2%, 
while there were no abortions in our cases. Often in 
types A and B bleeding may occur in early pregnancy ; 
it was noticed in these types in three out of the six most 
recent pregnancies in this series. This bleeding is prob- 
ably due to shedding of the endometrium in the non- 
pregnant horn. Occasionally a uterine cast from the 
non-pregnant side is shed. 


Malpresentations 

Malpresentations are common. The more complete the 
malformation the less likely is malpresentation to occur 
(Kerr and Moir, 1949), In the more complete types— 
that is, A and B—the foetus must assume a longitudinal 
lie, so that the presentation is vertex or breech, and trans- 
verse lie does not tend to occur. Breech presentation is 
therefore more common in these types. It occurred twice 
in eight pregnancies in our cases of types A and B. In 
Fenton and Singh’s (1952) cases the incidence of breech 
presentation was 10%. In types C and E, however, trans- 
verse lie is also common. Way reports its occurrence 12 
times in 32 pregnancies, while breech presentation was 
recorded four times. In three of our cases breech pre- 
sentation recurred in a second pregnancy. Twins are more 
common in congenital anomalies of the uterus (Berkeley 
et al., 1938). Cases have been reported where each foetus 
occupied a separate uterine horn (Williams and Cummings, 
1953; Moore, 1936). 
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Premature labour is more common in all types of con- 
genital abnormality. Of the 12 pregnancies beyond the 
28th week, reported below, premature labour occurred in 
5, and in 4 the infants were under 5} Ib. (2.5 kg.). Fenton 
and Singh (1952) maintain that premature rupture of the 
membranes and premature labour are twice as common 
as in normal pregnancy. They regard this as being due 
to the irregular uterine contour and to the increased in- 
cidence of malpresentations. A uterine cast may be shed 
from a non-pregnant horn at any time during the ante- 
natal period. Such a case has been reported by Corbet 
(1946). 


Hysterogram from Case 8, showing type E abnormality. 


Fic. 4. 


Complications in Labour 

Premature labour has already been mentioned. Persis- 
tent transverse lie will cause difficulty in types C, D, and 
E. This complication was not met with in the present 
cases. Way stresses it and mentions the additional hazard 
of prolapse of the cord. Breech delivery occurs more fre- 
quently in all types. In the second stage of labour delay 
may be caused by a vaginal septum which has become 
thick and oedematous during labour. In three out of 
the four cases of type A reported, it was necessary to incise 
the septum as it was obstructing delivery. This was done 
under local analgesia with 1% lignocaine hydrochloride, 
and this procedure is recommended. It is not painful, 
nor is it attended by much bleeding. Fenton and Singh 
(1952) also report that where the septum was present it 
was necessary to incise it during delivery in almost all 
cases. 

All writers draw attention to the risk of the non-gravid 
horn becoming impacted and obstructing labour. Dougal 
(1921) reported such a case. Fenton and Singh (1952) did 
not encounter this difficulty in 146 collected cases, and 
it was not met with in the present cases. It is probably 
a very rare complication. In all types of congenital 
uterine abnormality there is increased risk of retained 
placenta and post-partum haemorrhage. There were 10 
vaginal deliveries in the cases reported. Primary post- 
partum haemorrhage occurred in four and secondary post- 
partum haemorrhage in one. Manual removal of the pla- 
centa was carried out three times. The increased incidence 
of post-partum haemorrhage and manual removal of the 
placenta was present, irrespective of the type of congenital 
abnormality. Hunter (1950) reported a manual removal 
rate of 40%. During the puerperium a cast of a non- 
pregnant horn may be shed. It was noticed in one of our 
cases. 


Maternal and Foetal Hazards 


Apart from rupture of a pregnancy in a rudimentary 
horn, the presence of congenital uterine abnormalities does 
not appear to increase the maternal mortality. Two deaths 
are recorded by Baker ef al. (1953), but these were due to 
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rupture of a rudimentary uterine horn. This condition pre- 
sents rather the features of an extrauterine gestation, and is 
not considered in this paper. A morbid puerperium was 
recorded in four cases in the series here recorded. Most 
authors give the morbidity rate as 20%. This high figure 
is undoubtedly due to the increased number of manipula- 
tions required during labour in these cases. 

The foetal mortality is again related to the type of abnor- 
mality. I had one stillbirth in 10 deliveries in types A and 
B. Baker et al. (1953) give a 4.3% foetal mortality in this 
group, while 5.5% is the figure quoted by Fenton and Singh 
(1952). In types C, E, and F, however, Way (1945) gives 
a 34% foetal mortality, and Baker ef al. (1953) give the 
figure as 23.9%. In the present cases there was one still- 
birth in three pregnancies. It would thus seem that, while 
the prognosis in types A and B is good, a pregnancy in 
types C, E, and F is fraught with danger to the foetus. 
This is due to the fact that in types C, E, and F shoulder 
presentation with its attendant risks is more common. Pre- 
maturity is a common hazard in both groups, and Fenton 
and Singh (1952) mention that 25% of the infants are under 
5$ Ib. (2.5 kg.). There is an increased risk of congenital 
abnormalities of the foetus, the incidence being around 
3%. One case is recorded in this series: a stillborn female 
infant was found to have, among other deformities, a con- 
genital uterine abnormality of type C. 


Caesarean Section 


There were three caesarean sections in the cases. Two 
were performed because of breech presentation in type A 
abnormality, and one because of four previous miscarriages, 
in a patient with tvpe C abnormality. In view of the very 
high foetal mortality in types C, E, and F, mentioned above, 
it seems reasonable to consider elective caesarean section 
in this group, particularly if there is persistent oblique or 
transverse lie. In abnormalities of type A and B the foetal 
mortality is low, the foetus lies longitudinally, and spon- 
taneous delivery is the rule. In these types an expectant 
attitude to spontaneous delivery is indicated and there is 
little place for elective caesarean section. Hoffman (1946) 
supports elective caesarean section for all types. Baker 
et al. (1953) and others state that it has no place in the 
management. I hold that the mode of delivery must be 
influenced by the type of abnormality present, and that 
there is little place for elective caesarean section in types 
A and B even when the breech presents. 


Case Reports 

Case 1.—Aged 21. Type A. Diagnosis: A vaginal 
septum and two cervices were found on vaginal examination 
during her first pregnancy. First pregnancy, 1950: This 
was in the right horn of the uterus and proceeded normally. 
The breech presented at 32 weeks’ gestation and persisted. 
At 38 weeks the membranes ruptured, and classical 
caesarean section was carried out because of breech pre- 
sentation and a double uterus. The infant weighed 
6 Ib. 11 oz. (3,030 g.). The puerperium was morbid. This 
was due to a Staphylococcus aureus infection of the birth 
canal. Second pregnancy, 1953 : This was in the left horn. 
Threatened abortion occurred at 10 weeks. After this the 
pregnancy proceeded normally. Labour occurred at 35 
weeks. Spontaneous vertex delivery followed episiotomy 
and division of the vaginal septum under local analgesia. 
The third stage was normal. The infant weighed 4 Ib. 15 oz. 
(2,240 g.). The puerperium was not morbid. 

Case 2.—Aged 21. Type A. Diagnosis: A septate 
vagina and two cervices were found at 18 weeks’ gestation. 
Pregnancy, 1954 : This was in the left horn and proceeded 
normally. At 28 weeks a small ante-partum haemorrhage 
occurred. There was no further complication. Labour 
began at 41 weeks. Spontaneous vertex delivery followed 
episiotomy and division of the septum under local analgesia. 
The infant weighed 7 Ib. 1 0z. (3,200 g.). The third stage 
of labour was normal. The puerperium was morbid because 
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of a Bact. coli infection of the birth canal. A decidual 
cast of the non-pregnant horn was passed on the fourth 
day. 

Case 3.—Aged 26. Type A. Diagnosis: A double 
vagina and two cervices were found at booking examina- 
tion. First pregnancy, 1950: Miscarried at 12 weeks’ 
gestation. Second pregnancy, 1953 : This was in the left 
horn. Threatened abortion occurred at 12 weeks, otherwise 
the antenatal period was normal. Spontaneous delivery 
occurred at 40 weeks. The infant weighed 7 Ib. 7 oz. 
(3,370 g.). There was post-partum haemorrhage of 22 oz. 
(625 ml.). The puerperium was not morbid. 

Case 4.—Aged 26. Type C. Diagnosis: Laparotomy 
was carried out at 8 weeks’ gestation, as extrauterine gesta- 
tion was suspected. First pregnancy, 1949: Spontaneous 
delivery at 39 weeks of a 5-lb. (2,270-g.) female infant at 
another hospital. The third stage of labour was normal. 
Second pregnancy, 1953: Threatened abortion occurred 
at 6 weeks, otherwise the antenatal period was normal. 
Spontaneous delivery of a 6 Ib. 6 oz. (2,890 g.) female 
infant occurred at 40 weeks. There was post-partum 
haemorrhage of 50 oz. (1,420 ml.). Manual removal of the 
placenta was carried out. The puerperium was normal. 

Case 5.—Aged 30. Type C. Diagnosis : This was made 
during evacuation of an incomplete miscarriage. First 
pregnancy, 1943 : Abortion occurred at 8 weeks’ gestation. 
Second pregnancy, 1947: Abortion occurred at 10 weeks. 
Third pregnancy, 1949: Abortion occurred at 12 weeks. 
Evacuation of the uterus was done as the abortion was 
incomplete. Fourth pregnancy, 1951 : Abortion occurred 
at 22 weeks. Fifth pregnancy, 1953 : The antenatal period 
was normal up to 32 weeks. Threatened premature labour 
occurred at that time. The patient was delivered by classical 
caesarean section at 38 weeks, the indications being con- 
genital uterine abnormality and a bad obstetric history. 
The infant weighed 5 Ib. 12 oz. (2,610 g.). The puerperium 
was normal, 

Case 6—Aged 35. Type A. Diagnosis: A double 
vagina and two cervices were found on examination at 40 
weeks’ gestation. First pregnancy, 1955 : The patient was 
first seen at 40 weeks, when she was admitted to hospital 
with pre-eclamptic toxaemia. The pregnancy was in the 
left horn. The foetus presented as a breech with extended 
legs. Classical caesarean section was carried out, the 
indication being breech presentation associated with con- 
genital uterine abnormality and pre-eclamptic toxaemia. 
The infant weighed 7 Ib. 2 oz. (3,230 g.). The puerperium 
was morbid because of a Staph. aureus infection in the 
birth canal. 

Case 7.—Aged 22. Type A. Diagnosis: A double 
vagina and two cervices were found on vaginal examination. 
Pregnancy, 1954: This was in the right horn. The ante- 
natal period was uneventful. The patient went into labour 
at 40 weeks’ gestation. Foetal distress was diagnosed in 
the second stage. Spontaneous vertex delivery occurred 
shortly afterwards. The infant was stillborn and weighed 
7 Ib. (3,175 g.). The cause of death was not apparent. 
Manual removal of the placenta was carried out because 
of retained placenta without haemorrhage. The puerperium 
was normal. Permission was not granted for post-mortem 
examination of the baby. 

Case 8.—Aged 23. Type E. Diagnosis: A type E 
uterine abnormality was diagnosed at utero-salpingography. 
First pregnancy, 1950: Abortion occurred at 12 weeks’ 


gestation, Second pregnancy, 1951 : Abortion occurred at 
12 weeks. Third pregnancy, 1952: The early antenatal 
period was normal. Breech presentation was diagnosed at 
34 weeks. External cephalic version was not successful. 


Spontaneous breech delivery occurred at 40 weeks. The 
infant weighed 5 Ib. 8 oz. (2,495 g.). Secondary post- 
partum haemorrhage occurred in the puerperium, necessi- 
tating evacuation of the uterus and blood transfusion. 
Fourth pregnancy, 1953: The early antenatal period was 
uneventful. Premature labour occurred at 28 weeks and 
spontaneous breech delivery of a premature stillborn female 


infant followed. There was a post-partum haemorrhage of 
40 oz. (1,140 ml.). Manual removal of the placenta was 
carried out. Post-mortem examination of the foetus showed 
multiple congenital abnormalities, including a type C 
congenital abnormality of the uterus. 

Case 9.—Aged 41. Type B. Diagnosis : Two cervices 
were found at booking clinic. There was no vaginal 
septum. First pregnancy, 1954 : This was in the right horn. 
The antenatal period was normal. Forceps delivery took 
place at 39 weeks’ gestation. The indication was foetal 
distress. The infant weighed 6 Ib. 1 oz. (2,750 g.). There 
was a post-partum haemorrhage of 21 oz. (600 ml.). The 
puerperium was not morbid. 


Summary 


Nine cases of pregnancy associated with congenital 
uterine abnormality are reported and a simple working 
classification is suggested. 

The incidence of the condition is probably 1 in 1,000 
pregnancies. 

It is often associated with other congenital abnor- 
malities, particularly of the urinary tract. For this 
reason a full urinary investigation should be done in all 
cases, 

In types A, B, and D there is little extra risk to mother 
or foetus. 

In types C, E, and F the maternal and foetal risks 
are maximal, owing to the increased incidence of abor- 
tion, malpresentation, and manipulations during labour. 

The ante-partum complications and the complications 
occurring during labour are mentioned. 

The place of elective caesarean section is discussed. 
It is suggested that its use be governed by the type of 
abnormality present, and only in types C, E, and 
F should elective caesarean section be considered. 


I thank Mr. K. G. Seager, of Farnborough Hospital, and Miss 
I. R. Bishop, of St. James’ Hospital, for permission to publish 
the cases, and Mr. G. M. Evans for help with the text. 
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A new single-story chest clinic at Chester City Hospital 
was formally opened in April by Mr. H. Morriston Davies, 
adviser in thoracic surgery to the Liverpool Regional Hos- 
pital Board. The clinic cost £12,800 to build and will serve 
the Chester and district hospitals area, which includes part of 
Flintshire. Mr. Morriston Davies pointed out that, before 
the Regional Board took over, the chest clinic was inade- 
quately housed, with no beds of its own, no laboratory, and 
no operating theatre. The new clinic, though small—a 
big one was not needed—was magnificent, he said. 
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Until very recent times the main training centres for 
anaesthesia were in the United States of America and in 
the United Kingdom. Historically, the foundations of 
anaesthesia were laid when the first successful operations 
were performed under ether anaesthesia in 1846 at the 
Massachusetts General Hospital, Boston, and University 
College Hospital, London. Although subsequent progress 
has been along similar lines, the rapid growth of the 
American population and a geographical environment 
dissimilar to our own have resulted in a somewhat 
different approach to anaesthesia. This paper attempts 
to examine the factors which have led to these contrasts 
with British anaesthetic practice. 

The rapid expansion of the American population 
during the past century has been due both to a high 
birth rate and to immigration. Originally, most of the 
immigrants settling in the States were poor. Few profes- 
sional persons moved with them, for there were adequate 
opportunities in the mother countries. The American 
medical schools were insufficient to cope with the 
increasing demand for doctors, and consequently there 
was a persistent shortage. The present-day shortage is 
not apparent in the larger hospitals because they attract 
many postgraduate students for training. It does, 
however, affect the smaller hospitals, many of which rely 
on foreign doctors for junior staffing. Such foreign 
doctors are allowed to practise in most hospitals on a 
temporary licence basis, but their subsequent assimila- 
tion presents many problems owing to their greatly 
varied background, temperament, and standard of 
training. It must be remembered also that many foreign 
doctors go to America for specialist training and then 
return home. A recent census’ showed that 5,036 
physicians from 84 countries trained in American 
hospitals as interns or residents during the academic 
year 1954-5. One-quarter of these came from Far 
Eastern countries, whilst nearly as large a number came 
from Latin America and Europe. 

The resultant general shortage is accentuated by two 
factors which cause maldistribution within the country. 
Firstly, there is a natural tendency for doctors to remain 
in the more highly populated areas where a closer contact 
can be maintained with other medical centres, and where 
practice is usually more lucrative. Despite the advan- 
tage of a closely knit air-transport service, distance is 
a very real barrier to the spread of new ideas and 
developments in medicine. Secondly, climatic and 
topographical factors attract men to the more pleasant 
parts of the country. Both these problems exist in Great 
Britain, but they are much smaller in magnitude. 


Status of the Anaesthetist 


The specific shortage of suitable applicants for residency 
training in anaesthesia is even more marked than the general 


*A visit to the U.S.A. was made possible by the award of the 
Rickman Godlee Travelling Scholarship from University College 
Hospital Medical School, London, and by the tenure of a Fellow- 
ship in Anaesthesia at the Massachusetts General Hospital 
Boston, U.S.A. To the Trustees of both these institutions I would 
like to express my gratitude. 
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shortage. A brief glance at the history of the specialty 
shows why. Just as in England the nurse-midwife has 
relieved the obstetric services of routine deliveries, so, in 
America, the nurse-anaesthetist has carried the main load 
of general anaesthesia. A nurse spending her whole day 
administering ether tends to become more proficient than 
the occasional general-practitioner anaesthetist. If the 
surgeon is prepared to accept the additional responsibility 
she forms a cheap and efficient substitute in the average 
good-risk case. The low standards of many medical 
anaesthetists and the wide employment of nurses caused the 
surgeon to treat the anaesthetist merely as a technician. The 
status of the anaesthetist was accordingly lowered. As 
recently as 1949 this low status was being deplored,” and a 
sociologist” was reporting on his position in the operating 
team. Both were pleading for higher professional compe- 
tence as the first step in raising the status of the profession. 

Similar conditions existed in earlier times in England, 
where for many years it was the duty of the local general 
practitioner or the most junior houseman to “drop the 
ether.” A few stalwarts followed John Snow's lead and 
worked for the ideal of a full-time anaesthetist, but it was 
not until the immediate pre-war years that the number of 
consultants greatly increased. The rapid increase in the 
number of anaesthetists trained for wartime purposes, the 
close co-operation between anaesthetists and surgeons in the 
Service hospitals, and the further expansion of anaesthetic 
services in the immediate post-war years have virtually 
remedied this situation in England. In addition, the founda- 
tion of academic chairs has done much to foster the scientific 
aspects of the subject. 


The Present Situation 


The results of a recent questionary sent by the American 
Association of Nurse-Anesthetists to 7,032 hospital 
administrators‘ indicate in some degree the present situation 
in America. Only 52%, of all anaesthetics given in hospital 
operating-rooms are given by persons who have attained 
recognition as specialists. Of the remaining 48°, 27% are 
given by physicians whose qualifications as specialists are 
unknown, 19% by nurses whose qualifications are unknown, 
and the remaining 2°, by persons who are neither registered 
nurses nor physicians. Of the 52% given by qualified 
anaesthetists, 34% are administered by members of the 
American Association of Nurse-Anesthetists and 18% by 
members of the American Society of Anesthesiologists. 
Therefore in only 45%, of all cases anaesthetized in hospitals 
is anaesthesia induced by physicians, whilst in the remaining 
55% it is done by nurses or non-qualified persons. 

The employment of nurses is the cause of much contention 
within the profession at the present time. Certain 
anaesthetists’ feel that there are not enough adequately 
trained medical anaesthetists to take over the immense 
volume of work being handled by nurses. Until there are 
enough doctors, they believe that the training of nurses 
must continue. On the other hand, the American Society of 
Anesthesiologists, Inc., has adopted a resolution in which 
it expresses “disapproval of the training of persons other 
than doctors of medicine in the science and art of 
anesthesia. . . . ” Although the provision of purely medical 
anaesthesia throughout the States is acknowledged to be the 
ideal, it is at present impracticable. It has been estimated‘ 
that 18,000 trained people would be required to cope 
adequately with all the anaesthesia in the States. The 
magnitude of the problem is apparent. It does seem that 
it will be many years before it is possible to dispense with 
the nurse-anaesthetist. 

At the present time, therefore, America has three main 
categories of anaesthetic specialist. Firstly, the salaried staff 
man or resident working full-time in a department, attached 
to a hospital and perhaps to a university medical school. 
Secondly, the private practitioner who has set up in practice 
after one, two, or more years of training, who works from 
an “office,” and anaesthetizes for individual surgeons in 
different hospitals, or who covers one or more hospitals as 
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part of a group. He is usually paid by fee, but may work 
on a group practice basis. Thirdly, there is the nurse-anaes- 
thetist, who is usually the salaried employee of a hospital, 
but who may work for a group practice on a salary. In 
some hospitals the nurses work under the supervision of one 
or more physician-anaesthetists ; in others they are directly 
supervised by the chief of surgery or his deputy. The latter 
arrangement is not limited to the smaller hospitals : at the 
time of writing one of the foremost teaching hospitals in the 
eastern states is staffed solely by nurse-anaesthetists working 
under the direction of the chief surgeon. 

I will now turn from the general to the particular and 
discuss three problems: (1) the organization of a 
department; (2) the training of the medical and nurse- 
anaesthetist ; and (3) the techniques in common use. 


Organization of a Department 


The larger departments are under the direct control of one 
head, who is assisted by several staff men. In most private, 
semi-private, and charity cases the anaesthetics are admini- 
stered by residents and nurses in training under the 
supervision of these staff men. The ratio of staff to residents 
varies greatly from one to one to one to ten—and in some 
hospitals the senior residents supervise the juniors. The 
tendency is to group many operating-rooms together for 
reasons of economy. This in turn makes supervision easier. 
The residents are assigned to a particular case—either on 
the previous night or as cases come up to the theatre. Pre- 
operative visits are by no means routine, and the anaesthetist 
generally has less say in pre-operative treatment and 
medication than his English counterpart. On the other 
hand, the widespread use of recovery rooms close to the 
operating-floor enables the anaesthetist to watch his cases 
closely after operation. In some hospitals patients who are 
seriously ill are held for several days in these rooms. This 
helps to solve the problem of 24-hour staffing in hospitals 
whose emergency load would not otherwise justify the use 
of extra nurses. 

Anaesthetic rooms are by no means the rule: this is 
surprising, because in America inhalational methods of 
induction are common. However, there is usually no 
shortage of operating-room space, since surgeons tend to 
operate on one or two cases a day rather than on the 
concentrated schedules so often seen in English theatres. 
Operating times are rather longer than in this country, 
owing to the more exacting techniques of surgery used. It 
is interesting that although vigorous pre- and post-operative 
chest physiotherapy is not practised as extensively as in 
England, the incidence of post-operative chest complications 
is no greater. Possibly the low incidence of bronchial 
disease in patients submitted to surgery is an important 


factor. 
Training of Anaesthetists 


The medical anaesthetist spends two (in some cases three) 
years at a recognized teaching centre. He attends formal 
lectures on the basic sciences related to anaesthesia, and 
on the pharmacology and use of anaesthetic drugs. Most 
departments have a weekly meeting for the discussion of 
deaths and complications, and lectures by outside speakers 
are frequent, Journal clubs thrive in most departments, and 
in the larger medical centres joint teaching programmes with 
other hospitals are arranged. Supervision and teaching in 
the operating-room varies greatly from hospital to hospital, 
yet residents progress rapidly to difficult cases. This is a 
natural result of the shorter training period. Great import- 
ance is attached to a thorough rotation through all types of 
anaesthesia and surgery, including such specialized proce- 
dures as bronchoscopies, therapeutic nerve blocks, and 
oxygen therapy. It is not at all uncommon for residents 
to be sent to different hospitals for a wider experience in 
such specialized fields as obstetric and children’s anaesthesia. 
On completion of the two years of residency training the 
graduate is eligible to take the first part of his “ Board 
Examination.” This examination is run by the National 
Board of Certification, founded in the 1930's, and is the 
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equivalent of the English F.F.A. R.C.S. He then either stays 
on in salaried employment as a staff man or enters private 
practice. After a further three years’ experience in either 
of these fields he may take the final examinations for Board 
recognition. 

The nurse-anaesthetist receives a year’s training in a 
recognized teaching department. During this time she is 
required to induce a statutory number of anaesthesias of all 
types and has to attend lectures on the basic sciences and 
on the pharmacology of anaesthetic drugs. She is taught 
the theory of spinal, epidural, and nerve-block anaesthesia, 
and to administer the commoner inhalational agents such 
as nitrous oxide, ether and ethylene, and, in some cases, 
cyclopropane and trichlorethylene. Intravenous therapy, 
including blood replacement, is carried out by nurses under 
the direction of the surgeon. Most nurses are capable of 
administering thiopentone. Intubation by both nasal and 
oral routes is taught ; so is the use of the relaxants in some 
cases. In short, a competent nurse-anaesthetist is able 
to handle most routine forms of anaesthesia, including that 
for operation on the open chest. 


Equipment and Technique 

The grouping together of many operating-rooms leads to 
many differences from English theatre practice. Since to 
have a full range of equipment in each operating-room 
would be grossly inefficient, most of the supplies are kept 
in a central store-room. From this central point, before 
starting a case, the anaesthetist gathers all the equipment 
which he thinks he will need. In some hospitals anaesthetic 
machines are also kept centrally. The mass of equipment 
is then transported on trays, in baskets, or on trolleys to the 
room concerned. Many departments equip each resident 
with a box containing basic drugs, tubes, laryngoscope, 
sphygmomanometer, etc. This also solves the problem of 
equipment for resuscitation in wards and casualty depart- 
ments and of anaesthetics in widely scattered places. 
Equipment is looked after by the anaesthetists themselves 
or by nurses or lay staff. The trained nurse-assistant now 
establishing a niche in some English hospitals is virtually 
unknown. 

The two machines most commonly used are the Heidbrink 
and the Foregger. The closed circuit therefore forms an 
integral part of most techniques. The short training period 
and restricted ability of some trainees necessitates the 
teaching of fairly standardized and safe techniques. These 
may be varied locally, according to the preferences of the 
chief anaesthetist and by local conditions. For example, 
at Denver, with an altitude of about one mile (1.6 km.), 
the partial pressure of nitrous oxide is insufficient to produce 
satisfactory anaesthesia and other agents have to be 
substituted. Again, the explosion hazard is much greater 
than in this country owing to the dryness of the atmosphere. 
Antistatic precautions are therefore more strict. 

British anaesthesia is to a great extent based on the 
thiopentone-nitrous-oxide-relaxant sequence. In America, 
ether, spinal analgesia, and cyclopropane are most 
commonly used. Ether is used universally as the basis for 
teaching, and is still regarded as the safest and most generally 
applicable of all the agents. The intense interest in its 
administration is reflected in the continued production of 
new vaporizers. An example is the “copper kettle” now 
fitted to Foregger machines. In this, a constant quantity 
of ether is added to each volume of gas passed through 
the vaporizer. The concentration in the final mixture is 
varied by altering the proportions of the total oxygen flow 
by-passed through it. Recent work by Brewster ef al.’ has 
stressed the supportive role of adrenaline and noradrenaline 
in counteracting the depressant effect of ether on the 
myocardium, and has thrown new light on the severe and 
intractable hypotensive episodes which follow the administra- 
tion of this agent to those with deficient sympatho-adrenal 
function. 

The battle over spinal analgesia still rages. In some 
districts the legal activity has caused anaesthetists to be 
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extremely cautious in the use of the method. Public feeling 
is becoming more antagonistic, if for no other reason than 
the high incidence of headache after spinal analgesia. 
Nevertheless, the method is still widely used, particularly 
in those departments where the surgeons command much 
influence. Its advocates quote the recent study of Dripps 
and Vandam": emanating as it does from a great school, 
this undoubtedly deserves close examination. Amethocaine 
and procaine are the drugs most commonly used, whilst 
lignocaine is probably the most popular drug for epidural, 
caudal, and nerve-block procedures. Therapeutic nerve- 
blocking is commonly practised. While certain centres have 
an international reputation in this field, it is also regarded 
as an important aspect of the work of the anaesthetist in 
private practice. 

Cyclopropane has many adherents in different parts of 
the country. It is, however, much feared as an explosive 
agent, and the increasing surgical demands for diathermy 
act as a deterrent to its use. Trichlorethylene is little used, 
the reason possibly being that premedication is light by 
English standards, often consisting of only a small dose 
of a barbiturate with hyoscine or atropine. The lack of 
basal analgesia renders the subsequent attainment of a 
satisfactory level of analgesia with trichlorethylene more 
difficult. A further deterrent to its use is the close similarity 
of its actions on the myocardium to those of chloroform, 
a drug which has never attained great popularity in the 
States. Ethyl chloride is also banned from many clinics 
because of the tendency to produce cardiac arrest in children. 
Vinyl ether is the drug chiefly used before open drop ether 

A recent paper’ has cast grave doubts on the comparative 
safety of the relaxants when used under present American 
conditions. Many surgeons seem to have been influenced 
by the Bostonian pronouncements and have enjoined great 
caution in the use of these drugs. A critique of the paper 
has recently been published" ; but, until a suitably controlled 
study has been undertaken, further controversy will only 
deepen emotions and will not clarify the issue. It is not 
insignificant, however, that many of the centres taking part 
in the study still enthusiastically teach the use of relaxants 
to their residents. 

Oxygen therapy forms an important aspect of the work 
in an American department. Usually it is supervised by 
one of the staff with the assistance of residents in training 
and of technicians. There are many types of apparatus on 
the market for administering high concentrations of oxygen, 
for assisting coughing, and for resuscitation. Many hospitals 
have oxygen piped throughout the hospital from a liquid 
oxygen tank. Besides the saving in man-power required 
for hauling cylinders, the basic cost of the gas is reduced 
to about a third. Humidifiers of various types are almost 
the rule, and proprietary mucolytic detergents are often 
added to break down crusts in the bronchial tree. 


Research 


A word must be said about research. Most departments 
in their early years adhered to Waters’s dictum of clinical 
anaesthesia first, teaching second, and research third and 
last. However, many departments now boast very generous 
research facilities. There is still an acute shortage of trained 
research workers, though many have migrated from such 
associated fields as pharmacology, biochemistry, and 
physiology. Residents are encouraged to take an active 
interest in research programmes as part of their training. 
In some centres, indeed, they may spend an extra vear on 
a research project. Local and national meetings have special 
sessions for the presentation of this work. As a training in 
critical analysis and as an insight into research methods 
these activities are invaluable. 


Conclusion 


To sum up : one may say that the anaesthetist in America 
is still fighting an uphill battle for recognition. He has 
little say in the clinical management of patients, and in 
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some cases is not allowed to advise on the premedication 
or even the choice of anaesthetic which the surgeon orders 
him to administer. As a result the general standard of 
clinical anaesthesia is probably lower than in this country. 
But the theoretical teaching in the best centres is of a 
distinctly high standard, and, combined with the research 
undertaken in these centres, is doing much to achieve recog- 
nition for the younger generation of anaesthetists. The 
present intense interest in progress is reflected in the vast 
attendances at congresses and at the meetings of the man) 
thriving local societies. Such enthusiasm for the subject, 
when disciplined by a training in critical thought, can lead 
to great strides being made in the future. Until anaesthesia 
follows the lead given by other branches of medicine and 
develops methods of measurement of comparable accuracy, 
it will not reach full maturity. It is in the attempt to 
produce such methods that America is ahead of us. The 
utilization of such methods on a clinical scale will surely 
eventually replace the meagre clinical signs upen which 
we at present rely. 
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Medical Memoranda 


Rupture of Rectus Abdominis in Tetanus 


Actual case reports on rupture of the rectus abdominis 
muscle caused by tetanic spasm are difficult to find. A search 
through the library of the Royal Society of Medicine dis- 
closes several oblique references to the degenerative changes 
produced in muscle by infectious diseases, including tetanus, 
but no recorded case of rupture of this muscle as such could 
be discovered more recent than 1829. In that year Baron 
Larrey reported a case which had occurred in a soldier from 
a line regiment wounded by gunshot in the right hip. Treat- 
ment had consisted in plunging the patient into cold baths 
His spasms became worse, and subterfuge and force were 
required to immerse him. Suddenly the patient developed 
a swelling like a hen’s egg close to the white line above the 
umbilicus. The rigidity of tetanus was present in all the 
muscles at necropsy. The swelling was due to a blood clot 
between portions of the right rectus abdominis, which was 
ruptured through the whole thickness of the muscle. 


Case REPORT 


A man aged 62 was sent to the County Infirmary, Louth, 
on June 14, 1955, as a suspected case of acute appendicitis. 
His illness began three days previously with pain on deglu- 
tition and in the jaws, with slight lower abdominal pain 
The symptoms grew worse, particularly the abdominal pain 
on the day before admission. On the day of admission he 
had suffered from severe colicky abdominal pain accen- 
tuated in spasms which caused him to roll about. The pain 
was principally in the suprapubic region and did not radiate 
to the back. There had been no vomiting, nausea, or 
anorexia. He had had no bowel action or (he said) passage 
of flatus during three days. Later, after admission, he said 


the pain on swallowing and in the jaws had gone. 

About 10 days before admission the patient, who is a 
blacksmith, had struck the ring-finger of the left hand with 
a hammer. 

_On examination tetanus was borne in mind because of the 
history of dysphagia and pain in the jaws. 


The patient's 
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features appeared in a fixed grimace suggestive of risus 
sardonicus. The nail of the left ring-finger was black. The 
abdomen was very tender and rigid, particularly below the 
umbilicus. The maximum tenderness was in the left iliac 
fossa. The patient was more comfortable sitting up than 
lying down. The abdominal rigidity was tonic in character. 
The liver dullness was not lost, rectal examination was nega- 
tive, and at this time there were no tetanic spasms. No 
lump was palpable in the abdominal wall. The abdominal 
rigidity was hard and of the kind found in cases of per- 
forated viscera. 

Operation.—Under general anaesthesia (Dr. Kalappa) the 
abdomen was opened on the rather diffident diagnosis of a 
leaking diverticular abscess. A lower right paramedian 
incision was made and oedema and discoloration of the rectus 
sheath were seen. When the rectus sheath was incised blood 
clot was encountered and a 2-in. (S-cm.) gap involving three- 
quarters of the width of the right rectus was found. The 
blood came from the torn right inferior epigastric artery. 
The findings revived the diagnosis of tetanus, and 100,000 
units of serum was at once given, half intravenously and 
half intramuscularly. The nail was removed from the left 
ring-finger by an assistant. The peritoneal cavity was opened. 
Nothing abnormal was found in the abdomen ; the appendix 
was removed, and the abdomen was closed without any 
attempt to suture the ruptured muscle belly. 

On return to the ward the patient had a laryngeal spasm 
which passed off. Later in the day he had typical tetanic 
spasms affecting many parts of the body and causing 
opisthotonos and twitchings (Mr. D. Wightman). 

Later in the day the left index finger was amputated under 
a local analgesic. The finger was sent for bacteriological 
examination, but in error it had been already placed in for- 
malin and so no positive result for tetanus could be expected. 
Histological examination of the finger showed a small area 
of chronic infection in the skin (Dr. F. Hampson). 

On the next day he was much better and the spasms ceased. 
He had no serum beyond the 100,000 units given in the 
theatre ; he had from time to time doses of paraldehyde or 
“ omnopon,” and a course of penicillin was maintained for 
12 days. Serum calcium was 10.3 mg. per 100 ml. 

He continued to full recovery. No weakness arose in the 
torn rectus abdominis. He was discharged from hospital on 
the fifteenth day, and after a course of rehabilitation he was 
finally discharged from follow-up on August 16. 


COMMENT 


After recovery it was observed that the patient wore some- 
thing of a grin as part of his normal expression. It was 
difficult to be sure after the lapse of time whether any actual 
risus from tetanic contraction had ever been superimposed 
on his normal expression. 

At the first examination one might have attached more 
significance to the relief obtained by the patient on sitting 
up. In that position the recti would tend towards relaxation 
and less pain. More pain would have resulted from diverti- 
cular abscess. 

When the patient was seen at home by Dr. J. P. Collinson 
the maximum pain and tenderness were in the right iliac 
fossa. On admission the maximum pain and tenderness were 
in the left iliac fossa. It is thought that the rupture of the 
right rectus took place on the way to hospital. It is reason- 
able to think that the muscle after rupture would be under 
less tension than before, whereas the unruptured left rectus 
would be under greater tension and so be more painful and 
tender. 

N. J. Nicnotson, M.B., F.R.C.S.Ed., 


Surgeon, Louth County Infirmary. 
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Assessment of a New Haemagglutination Test 
for Rheumatoid Arthritis 


An accurate test has long been sought for the diagnosis of 
early rheumatoid arthritis. The Rose differential sheep- 
cell agglutination test discovers only approximately 75% 
of known cases and is accompanied by approximately 10% 
false-positive results. An increased sensitivity with fewer 
false-positive reactions has been reported by Ziff er al. 
(1954). 

Serum from the suspected case was inactivated at 56° C. 
for half an hour to remove complement. Two separate 
absorptions at 37° C. each for one hour were then carried 
out with unsensitized sheep cells to remove heterophil anti- 
body. The euglobulin in the serum was then precipitated 
by dialysis at pH 6 at 4° C. for two days, and this fraction 
titrated against sheep cells sensitized with haemolytic 
immune body to the last tube showing naked-eye agglutina- 
tion. 

Recently, in an attempt to assess the increased efficiency 
of this modification, tests were made of 23 normal sera and 
sera from 27 cases of rheumatoid arthritis being treated 
in the physical medicine department of the London Hospital. 
All these patients had classical symptoms of long duration, 
but, clinically, were still active. In each case the methods 
used were the standard test of Rose et al. (1948) and the 
modified test of Ziff et al. 

The results are shown in Tables I, Il, and UI. As will 
be seen, in the cases where the diagnosis is clinically without 
doubt the difference in the tests is negligible. The main 
improvement appears to be a reduction in the number of 


I.—Overall Results 


Rose Test | Modified Test 


36 (72%) | 40 (80°%) 


Correct results 
False positive 
Negative 


6 (12%) 
8 (16%) 9 (18%) 


TasLe I1.—Known Rheumatoid Arthritis (27 cases) 


Rose Test | Modified Test 


Correct results 19 
False negative 


Taste Cases (23 cases) 


Rose Test | Modified Test 


— 


Correct results 17 22 
False positive 6 | 1 


lished by Ziff et al., who reduced the percentage of false 
positives from 13 to 2. However, the modified form has 
rendered this test far more complex and outside the scope 
of the average routine clinical laboratory. A result with the 
new test takes approximately three to four days to produce, 
whereas with the original examination a result can be given 
the foliowing day. 

From our results in a small series of cases we feel that 
the improvement in accuracy is not commensurate with the 
increased complexity of carrying out the test. 

We did not carry out the second stage of Ziff’s test— 
that is, the test for inhibition, by the euglobulin fraction, 
of the agglutinating titre of serum from a known case of 
rheumatoid arthritis. 

L. Bernstocx, M.R.C.S., D.Path., 
Senior Registrar, Clinical Laboratories. 


H. S. Bepson, M.B., B.S., 
Former Junior Registrar, Clinical Laboratories. 
J. H. Gryn, M.D., M.R.C.P., D.Phys.Med., 
Late Senior Registrar, Department of Physical 
Medicine, London Hospital. 
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RETICULAR TISSUE 


An Outline of the Cytology and Pathology of the Reticular 

Tissue. By A. H. E. Marshall. With a Chapter on the 

Lipidoses by J. B Cavanagh. (Pp. 274+4-x; illustrated. 42s.) 

Edinburgh and London: Oliver and Boyd. 1956 
Dr. Marshall has written an entertaining and scholarly book 
on the most debatable topic in pathology. I for one found 
it difficult to put the work down until I finished reading it, 
though it made me want to argue with the author at nearly 
every turn, That, of course, is no criticism of Dr. Marshall ; 
he has faced up to wellnigh insurmountable difficulties of 
cellular assessment and terminology, and the tiresome in- 
consistencies that are largely responsible for the conflict 
between morbid anatomists and functional pathologists, and 
emerged with flying colours. 

After a useful summary of what is known about reticular 
tissue—a grouping that includes the reticulo-endothelial 
system, lymphoid tissue, and even the haematopoietic system 

the author discusses the vexed question of hyperplasia 
and neoplasia. With strict impartiality he gives the argu- 
ments for and against various classifications of reticular 
disease and comes down heavily on the side of a fairly rigid 
pigeon-holing. Here not all his readers will agree with his 
principles of assessment, though I believe they will accept 
with sympathy much of what he says. But the truth of 
the matter seems to be that we are unable at present to 
define simple foundations from which to build up the 
complicated edifice of disease. Nor are we clear about the 
factors that decide upon differential cell responses in a com- 
plex tissue. I particularly enjoyed the sections given up to 
lymph-node responses to infections of various types, and 
especially the recent attempts at correlating immunity reac- 
tions with morphological variation. Despite some omissions 
notably the intriguing experiments on local antibody pro- 
duction by C. L. Oakley—there is plenty of careful observa- 
tion to fire the imagination. It was good to see credit given 
to Robb-Smith for his pioneering studies, even though many 
of us find his classification unwieldy for everyday laboratory 
service. The strength of the book lies, to my mind, in the 
concise, model descriptions of such puzzling conditions as 
lymphoid follicular reticulosis (giant-follicle lymphoma), 
Hodgkin's disease in its various modifications, mycosis fun- 
goides, and giant-cell reticulosis. The short chapter by 
J. B. Cavanagh on lipid storage diseases is a valuable and 
practical introduction to a field from which a great deal 
has still to come. 

Finally Dr. Marshall gives us some guidance in setting 
about the problems of lymph-node diagnosis and tells us 
about several technical methods which he finds useful in this 
field. Each chapter is provided with a well-selected list of 
references, illustrations are numerous and for the most part 
instructive, and there is an index. A few slips in proof- 
correction will need attention in the next edition. 

G. R. CAMERON. 


SEXUAL PRECOCITY 


By Hugh Jolly, M.A., M.D., 
(Pp. 276+xiii; illustrated. 50s.) Oxford: 
Scientific Publications. 1955. 

In this extremely well produced monograph the author gives 

details of the 66 cases of sexual precocity which he examined, 

together with post-mortem findings in three others. There 
were 19 boys and 50 girls. The cases are classified aetio- 
logically under four headings: (i) cerebral, which include 
the majority—43, of which 34 were “constitutional ™ ; 
(ii) adrenal—9 ; (iii) gonadal—3 ; and (iv) miscellaneous—14, 
of which 7 were pseudohermaphrodites. Stress is rightly laid 
on the fact that most cases of sexual precocity are constitu- 
tional: that is, puberty is normal but occurs earlier than 
usual, and its accompanying changes are accelerated and 
require no treatment, except psychological. In girls, cerebral 
tumour and granulosa-cell tumour of the ovary are the only 


Sexual Precocity. 
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two conditions likely to be confused. The author points out 
that granulosa-cell tumours are always palpable by the time 
symptoms appear. In boys, cerebral tumour is more impor- 
tant because constitutional precocity is less common. In this 
series there were three boys with constitutional precocity and 
four in whom the precocity was due to a cerebral tumour. 
Eight boys had adrenal lesions. The differentiation between 
cerebral and adrenal origin may be made by examination of 
the testes, which are of adult size in the former, and by the 
ketosteroid excretion, which is raised in the latter. There 
were five girls in whom the only sign was premature breast 
development, and this had been present since birth. 

The idea that the pineal gland is involved in sexual pre- 
cocity is refuted. Brain lesions leading to precocity are 
considered to be in the posterior hypothalamus, the inhibi- 
tory action of which on the pars anterior is removed and 
excess gonadotrophins released, stimulating the ovaries or 
testes to produce oestrogens or androgens respectively, and 
these are responsible for the appearance of the secondary 
sex characteristics. At the end of the general discussion there 
is an extensive biliography, and the latter two-thirds of the 
book is occupied by the case histories of the children, with 
excellent illustrations. 

This is a most acceptable English monograph, on the lines 
of a junior Wilkins’s Diagnosis and Treatment of Endocrine 
Disorders in Childhood and Adolescence, and, appropriately, 
Dr. Wilkins contributes the foreword. 

WILFRID GAISFORD. 


SURGICAL EXPOSURES 


An Atlas of Musculoskeletal Exposures. By H. F. Moseley, 

M.A., D.M., M.Ch(Oxon.), F.R.C.S., F.A.C.S. Illustrated 

by Helen T. MacArthur, B.A. (Pp. 235+xii: illustrated. 

©. London: Pitman Medical Publishing Company Ltd. 

This is an atlas with a good deal of descriptive text. The 
author does not claim originality and gives credit for its 
production to his associates at McGill University, but those 
conversant with his contributions to the literature on surgical 
exposures will realize he has reproduced from his own work 
much of the text and many valuable drawings. In addition 
he has made use of books on this subject that have proved 
helpful to the surgeon and his assistants. In recent years, 
particularly in universities where there are chairs of surgery, 
thought has been given to raising the standard of teaching. 
Mr. Moseley is interested not only in visual media as a 
method of teaching, but also in the value of colour in such 
media, and has presented his ideas in this book. 

The atlas sets out to depict first the anatomy and then 
the exposures for operations, by text and illustrations. The 
anatomical plates are in colour, and show what is seen in 
a dissecting-room rather than on the operating table. The 
names of parts are printed clearly on each plate. There are 
many reproductions of photographs showing the author's 
method of arranging towels around operation areas and of 
the positioning of the trunk and limbs on the operating 
table. The anatomical picture does not always correspond 
to the view seen by the surgeon when the positioning 
advocated by the author is employed. The reader is able 
to study the detail from text and plates, from the preparation 
of the field of operation to the anatomy of the bone or 
joint. The illustrations tend to be an anatomical study 
rather than a surgical one. They are excellent, and those 
of Netter are quite outstanding. The subject-matter covers 
trunk and limbs, describing regions of operations rather than 
operations, and these extend from the area of the inter- 
vertebral disk to the tendon sheath of a finger and to the 
operation area for hammer-toe. 

It is interesting to find under the references many films 
and an indication from where each may be obtained. It is 
understandable that the price of the book is high, as the 
author wishes to give his readers high-class colour illustra- 
tions. The book will serve a useful purpose and be of 
material help to those teaching surgical anatomy and those 


learning operative surgery. 
Sr. J. D. Buxton. 
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VASCULAR SURGERY IN WAR 


Vascular Surgery. Edited by Daniel C. Elkin, M.D., and 
Michael E. DeBakey, M.D. Medical Department, United 
States Army, Surgery in World War Il. (Pp. 464+1x; illus- 
trated. No price.) Washington: Office of the Surgeon 
General, Department of the Army. 1955. 
In 1939 a senior consultant surgeon said to me: “The 
best surgeons of this war will be those who have read and 
profited from the surgical history of the last war.” Apart 
from Makin’s book, vascular surgery was not allotted much 
space in the history of the 1914-18 conflict. The present 
volume, which records the experience of the United States 
Army in vascular surgery during the war of 1939-45, 
makes certain that lessons learnt and relearnt during the 
last war will be available for the instruction of future 
military surgeons, and it will also provide a useful yard- 
stick against which the surgical results in any future war 
can be measured. The recent spectacular progress in 
vascular surgery occurred after 1945, and it is apparent 
from the book that the United States Army, like the 
British, failéd to use restorative vascular operations during 
the war of 1939-45 to the extent they were afterwards used 
in Korea. While this is understandable for recent injuries, 
it is surprising for elective operations at special vascular 
centres where aneurysms and arterio-venous fistulae were 
treated. It is also clear that many fewer vein grafts were 
used for arterial reconstruction in these elective operations 
than were used in many centres in Germany during the war 
of 1914-18. 

This book contains a great deal of first-class material, 
and should be read by all interested in vascular surgery 
and all who may be called upon to treat a vascular injury. 
It is strongly recommended. C.G. Ros. 


SYSTEMIC LUPUS ERYTHEMATOSUS 


Systemic Lupus Erythematosus: Review of the Literature 
and Clinical Analysis of 138 Cases. By A. McGehee Harvey, 
M.D., Lawrence E. Shulman, M.D., Philip A. Tumulty, 
M.D., C. Lockard Conley, M.D., and Edyth H. Schoenrich, 
M.D. (Pp. 291-437; illustrated. 24s.) Reprinted from 
Medicine, Vol. 33, No. 4, 1954. London: Bailliére, Tindall 
and Cox. 1955. 
This monograph is a valuable review of systemic lupus 
erythematosus as it is being recognized to-day. Since the 
cause of the manifestations grouped under this label is 
unknown, it is difficult to set out the problem or assess 
treatment. In morbid anatomy a widespread vascular dis- 
turbance with peculiar fibrinoid degeneration of collagen and 
distinctive lesions in heart, kidney, and spleen are empha- 
sized. In the living subject a state of toxaemia, fever, and 
leucopenia, an increased tendency to allergic reactions, a 
raised erythrocyte sedimentation rate, and a disturbance of 
serum proteins with increase of gamma globulins are 
common findings. The lupus erythematosus cell described 
by Hargraves, a phagocytosing leucocyte with peripheral 
nucleus and a homogeneous centre derived from nuclear 
debris, is demonstrated in the incubated blood and bone- 
marrow in about two-thirds of cases. 

The authors take each of these and other features of the 
disease and critically review the literature on each point. 
They follow this with an account of their own experiences 
in a series of 105 cases. Most of the facts are now generally 
known. but it is useful to have this experience from the 
Johns Hopkins Hospital and to have the evidence assembled. 
It would seem that a careful history often reveals a long 
if vague course preceding the onset of the grave phase, and 
that in about one-third of cases only is the skin affected first. 
On the whole, pregnancy has little effect on the course, 
though it may precipitate or aggravate the disease. The 
evidence, so far as it can be assessed, suggests that cortico- 
trophin and cortisone in adequate doses somewhat increase 
the expectation of life. They certainly remove most signs 
and symptoms in a large proportion of cases. Nevertheless, 
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in this series 13% of the patients died within three months 
of the onset of serious symptoms and 50% within four 
years. The disease usually runs a chronic course with 


exacerbations and remissions. 
J. T. INGRAM. 


CARE OF UROLOGICAL CASES 


The Diagnosis an 
Robinson, M.A., M.Chir., F.R.C.S._ Foreword by Sir 
Heneage Ogilvie, K.B.E., A., M.D., M.Ch., F.R.C:S. 
(Pp. 170+ix; illustrated. 21s.) London: Bailliére, Tindall 
and Cox. 1955. 

The senior student trying to learn something about urology 
is not always well served by the accounts in his textbooks 
on general surgery, while the special works on the subject 
are for the most part too detailed and extensive for his 
needs or time. This small volume fills the gap and provides 
a clear and concise account of almost everything he needs 
to know of the subject for a qualifying examination ; it is 
also an admirable stand-by for the house-surgeon who has 
the care of urological patients. It is evident that the authors 
have recent experience in the management of urological 
cases, for they have set out their views in a practical as 
well as readable form. 

In such a conveniently brief account many of the state- 
ments must be dogmatic, and there are inevitably some 
which will not find universal acceptance. Division of an 
“aberrant” artery is now out of favour in the treatment 
of hydronephrosis ; the use of oxycyanide of mercury as a 
solution for bladder lavage is generally condemned as dan- 
gerous. Nevertheless, most of the teaching is sound, the 
section on the examination of the patient being particularly 
good. We commend especially the advice to make a rectal 
examination with the patient supine and his legs flexed; 
and the out-patient management of the prostatic case with 
its reservations on instrumentation is worthy of wider usage. 
The appendix, with its tables of normal figures, doses of 
commonly used drugs, and detailed accounts of some useful 
practical procedures, will delight the new house-surgeon. 

The authors are to be congratulated on producing a book 
at once so informative and concise. 

E. W. RICHEs. 


Chest Clinic Design, 1956, is the result of a survey by the 
Architectural Committee of the National Association for the 
Prevention of Tuberculosis. It summarizes the main objectives 
which should be in the minds of the architect and the chest 
physician when designing a modern clinic for tuberculosis and 
chest disease. The function of a chest clinic, its clinical and 
administrative accommodation, and its structure are considered, 
and there are chapters on the adaptation of existing buildings 
and on the special considerations which apply in tropical areas. 
Several useful plans are included, as well as appendices contain- 
ing a schedule of accommodation, dimensions of rooms, and 
detailed inventories of equipment. Chest Clinic Design is pub- 
lished by the N.A.P.T. at Tavistock House North, Tavistock 
Square, London, W.C.1, price 12s. 6d. 


Volume 13 of the Transactions of the Hunterian Society. 
recording the activities of the Society for the session 1954-5, 
has recently been published. It includes Dr. W. S. C. Copeman’s 
presidential address on “‘ Twenty-five Years as a Hunterian,” and 
Mr. L. E. C. Norbury’s oration to the Society on “ The Times 
of John Hunter,” which gives an interesting picture of the social, 
political, and professional scene in the Hunterian era. 


New and Nonofficial Remedies, published under the direction 
and supervision of the Council of Pharmacy and Chemistry of 
the American Medical Association, contains descriptions of new 
proprictary and other preparations which have been accepted by 
the council. It is revised annually, and the volume for 1955 is 
available in this country from the Pitman Medical Publishing Co. 
(652 pages, price 30s.). Its object is to enable the practi- 
tioner to keep abreast of recent advances in therapeutics by pro- 
viding him with information on the actions, uses, limitations, and 
dosage of relatively new drugs. 
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CHILDREN’S HEADACHES 


Probably most children sooner or later have a head- 
ache, the usual cause being an acute infection, 
especially respiratory, or an acute infectious disease. 
In these conditions the importance of the headache 
is largely overshadowed by the symptoms of the 
underlying infection. Very many children in addition 
have periodic headaches without any apparent cause, 
and they present a common problem in general prac- 
tice. 

Many children have classical migraine—that is, 
headache in association with vomiting and perhaps 
visual disturbances. Three-quarters of them have a 
family history of the same complaint. Symptoms 
may begin at an early age. B. Vahlquist and G. 
Hackzell' observed thirty cases in which symptoms 
developed between | and 4 years of age. Eighteen 
of the fifty cases of migraine in children described by 
G. R. Krupp and A. P. Friedman’ had the first 
symptoms before the fourth year. The earliest case 
described was of a baby aged 2 weeks. The initial 
symptoms consisted of attacks of nausea and vomit- 
ing, and only later did it become clear that there was 
an associated headache. Migraine, however, is not 
always clear-cut, and the doctor sees children who 
have attacks of headache, without vomiting or visual 
disturbance, in families with a history of migraine. 
Often there is not even that history, but the headaches 
are brought on by the same factors as those which 
often precede an attack of migraine—fatigue, excite- 
ment about a party, some punishment or fear, worry 
about an examination or about starting school, worry 
about a rather sirict teacher, about arithmetic or 


* Vahiquist, B., and Hackzell, G., Acta paediat. (Uppsala), 1950, 38, 622. 
* Krupp, G. R., and Friedman, A. P., Amer. J. Dis. Child., 1953, 88, 146. 
* Farquhar, H. G., British Medica! Journal, 1956, 1, 1082 

*Smith, C. H., J. Pediat., 1937, 10, 719 


* Friedman, A. F., and von Storch, T. J. C., J. Amer. med. Ass., 1951, 148, 
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* Keith, H. M., Pediat. Clin. N. Amer., 1955, May, $95. 
* Glaser, J., Amer. J. Dis. Child., 1954, 88, 92 
* Wallis, H. R. E., Lancet, 1955, 1, 70 
* Debré, R., Royer, P., and Lestradet, H., J. Pediat., 1956, 48, 409. 
* Apley, J., Lloyd, J. K., and Turton, C., Lancet, 1956, 1, 264. 
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bullying, friction between the parents or between 
parent and child, overstrictness at home, or any other 
cause of insecurity. 

Migraine often merges into the so-called periodic 
syndrome, including cyclical vomiting, which is asso- 
ciated with fever and abdominal pain, and often with 
headache. In last week’s issue of the Journal’ H. G. 
Farquhar analysed 112 cases presenting various com- 
binations of these symptoms, and brought out well 
the strong hereditary factor. C. H. Smith* gave 
family trees to show the close relationship between 
cyclical vomiting and migraine. Like Farquhar, he 
noted the frequent occurrence of motion sickness in 
siblings of children with cyclical vomiting. Cyclical 
vomiting, or the periodic syndrome, is precipitated 
by the same sort of factors as those which lead to 
attacks of migraine. In both migraine and the 
periodic syndrome it is commonly stated that the 
children are more than usually intelligent, though 
there seems to be no statistical evidence to that effect. 
In both conditions children are commonly stated to 
be of a nervous type and to show other behaviour 
problems. All children have behaviour problems, 
and many are nervous, and no one knows how many 
“nervous” children do not have migraine or the 
periodic syndrome. It is certainly clear that the two 
conditions are closely related, though not necessarily 
the same thing. 

The basic cause of these conditions is obscure, and 
there may indeed be many different causes. The 
aetiology was well reviewed by A. F. Friedman and 
T. J. C. von Storch,® Krupp and Friedman,’ and 
H. M. Keith.* Some writers, including J. Glaser,’ 
incriminate allergy, and claim good results by hist- 
amine desensitization and omitting offending food- 
stuffs from the diet, but Friedman and von Storch, in 
a study of 1,400 cases of migraine, could find no 
evidence of allergy. Others claim equally good re- 
sults by treatment of errors of refraction, by hormone 
treatment, and even by cervical traction. In the 
Journal this week Drs. Enid L. Hughes and Christine 
E. Cooper (p. 1138) describe the finding of a small 
tender area or trigger point about | inch (2.5 cm.) 
down the posterior border of the sternomastoid 
muscle, over the tip of the first cervical transverse 
process, pressure on which reproduced the headache 
or eye pain in 47 out of 189 cases of headache. In 
38 other children with headache this point was tender 
on pressure, but the pains could not be reproduced. 
They obtained good results by relaxation exercises 
to the head and neck. Similar tender points have 
been found in cases of lumbago. 
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Other workers have blamed infected tonsils, 
adenoids, and antra for migraine and allied condi- 
tions, but they must be very rarely the causative 
factors. It has long been known that epilepsy could 
be responsible for otherwise unexplained headaches, 
attacks of abdominal pain, and vomiting. H. R. E. 
Walls* goes so far as to say that epilepsy is the main 
cause of the periodic syndrome, and that it also 
causes a wide variety of other common childhood 
ailments such as night terrors. Few would agree with 
him ; very occasionally a child may be seen who 
suffers from headaches, abdominal pain, and vomit- 
ing, without convulsive episodes, these symptoms 
being of epileptic origin, but such cases are rare. It 
is naturally most undesirable to dub a child epileptic 
when he is not—a mistake which can readily be made 
by undue reliance on or misinterpretation of an 
electroencephalogram. On this subject R. Debreé 
and his colleagues* have recently published an inter- 
esting paper describing impressive changes in the 
E.E.G. at the end of an attack of cyclical vomiting, 
disappearing when the metabolic disturbance was 
corrected. In another important paper J. Apley and 
his colleagues’? compared the E.E.G.s in 133 children 
with recurrent abdominal pain, but no demonstrable 
organic disease, with those of 133 corresponding 
children without abdominal pain. The proportion of 
epileptiform E.E.G.s in the two groups was virtually 
the same. Thus, while the possibility of epilepsy must 
be borne in mind in these cases, it will very rarely 
be found. Clearly a full physical examination of 
these children is needed, including examination of 
the fundi to exclude increased intracranial pressure, 
of the blood pressure for hypertension, and of the 
urine for albuminuria or infection. Errors of refrac- 
tion may be remedied, but they are unlikely to be 
responsible for more than a very few cases. Most 
cases will go unexplained, but psychological factors 
will be found in many. 


Symptomatic treatment is not altogether satisfac- 
tory. Krupp and Friedman? found that aspiria gave 
relief in only 28% of cases of migraine. Friedmann 
and von Storch’ found that a tablet containing | mg. 
of ergotamine tartrate and 100 mg. of caffein (for a 
6-year-old child) was the most effective treatment, 
giving relief in up to 86% of children, if taken early 
in the attack. The dose could be repeated in an hour 
if no relief was obtained, and again hourly for two 
or three more doses only. After a few trials the 
initial effective dose could be determined. Anti- 
histamine drugs are also often effective, not only 
in the attack if given early, but when given regularly 
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to prevent attacks. Promethazine hydrochloride 
(“ phenergan ”) in a dose of 10-20 mg. thrice daily 
for a young child, and 20-25 mg. thrice daily for an 
older one, has been found to prevent attacks of 
migraine and the periodic syndrome. Phenindamine 
tartrate (“thephorin”) in a dose of 25 mg. thrice 
daily acts in the same way. Some doctors have found 
that phenobarbitone may help to prevent attacks, but 
others have not been so impressed with its effective- 
ness. It must be admitted that there is no properly 
controlled work on the value of these drugs and other 
treatments in comparison with inert placebos. There 
is ample scope for research in this direction. Restric- 
tion of fat in the diet was introduced largely as a 
result of the idea that these attacks are due to 
acidosis. This is incorrect ; the acidosis is the result 
of the attacks and not the cause of them. There is 
no acidosis between the attacks, and no indication 
for restriction of fat. In all cases any source of 
insecurity is worth attending to, and as little fuss as 
possible should be made about the attacks. It is 
best never to discuss them in front of the child, and 
the mother or father, when suffering from migraine, 
should not talk about their attacks in the child’s 
presence ; nor should school teachers. 


RESISTANT INSECTS 


A few weeks ago “ World Health Day,” the annual 
reminder of the work of the World Health Organiza- 
tion, was celebrated by a meeting in London. The 
precept chosen for the public this year is, “ Destroy 
disease-carrying insects.” The time is certainly 
appropriate for this campaign, for, after the great 
success of D.D.T. and other new insecticides during 
the early years of their use, some insects are now able 
to put up a much more effective resistance to them. 
In fact Dr. M. G. Candau,' Director-General of the 
World Health Organization, has said that 32 countries 
have reported resistance of discase-carrying insects to 
the chemicals intended for their slaughter. This is 
a serious warning, for in many parts of the world 
great reliance is now placed on the synthetic insecti- 
cides to control epidemic diseases. After the events 
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in Naples in the winter of 1943-4, no one looked 
for a better weapon for subduing a typhus epidemic 
than D.D.T. powder; and this substance appears 
to be equally effective in outbreaks of plague. In 
tropical zones in particular, the cheapness and ease 
of application of these compounds have revolu- 
tionized preventive medicine. House spraying with 
residual insecticides has virtually cleared malaria 
from most Mediterranean countries and from the 
U.S.A. as well as from some other parts of the world. 
Indeed, health workers had begun to raise their sights 
from countries to continents. Eighteen months ago the 
Pan-American Sanitary Bureau was considering the 
feasibility of eradicating malaria from the entire 
Western hemisphere. These optimistic plans have been 
somewhat shaken by the emergence in many areas 
of strains of disease vectors more or less resistant to 
the This trouble is not new, but 
has been increasing stealthily. Some nine years ago 
came the first reports that houseflies in Sweden and 
Italy were not being killed by D.D.T. Soon this 
became a world-wide difficulty, and within a year or 
so it had extended to all the other new chlorinated 
insecticides. Shortly after this, in 1950, several 
species of culicine mosquitoes in the American coastal 


new insecticides. 


swamps became resistant to insecticides sprayed from 
acroplanes—a method of control which had previously 
been successful. Later, resistant strains of Culex 
fatigans (a vector of filarial disease) were reported 
from several countries. In 1952 races of the human 
body louse which were no longer sensitive to D.D.T. 
appeared in Korea and soon afterwards in Egypt ; 
but fortunately these insects are still susceptible to 
B.H.C. (benzene hexachloride) and other synthetic 
insecticides. Similar happenings have been observed 
with the less dangerous bed bug. 

Until quite recently synthetic insecticides were still 
generally effective in controlling malaria by destroying 
anopheline mosquitoes. But since 1953 Anopheles 
sacharovi, in Greece and perhaps the Lebanon, has 
been getting steadily more immune to D.D.T. and 
other insecticides.? In 1954 came the first records of 
strains of A. sundaicus unaffected by D.D.T. in Java.’ 
Within recent months a D.D.T.-resistant strain of 
A. stephensi has been confirmed in Saudi Arabia and 
a “ dieldrin ”-resistant strain of A. gambiae threatens 
a large spraying project in Northern Nigeria.*. Another 
recent and disconcerting report concerns the mosquito 
Aédes aegypti, vector of yellow fever, which has for 
years been regarded as very sensitive to D.D.T. A 
large Latin-American campaign to eliminate this 
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mosquito has been based on the use of D.D.T. in 
breeding foci near houses.‘ The discovery of a 
highly resistant strain in Trinidad proves that even 
Aédes aegypti can develop effective immunity.° 

Past experience of insecticide resistance does not 
encourage optimism. Research on resistance in the 
housefly has brought to light some interesting facts 
about this complex phenomenon but has not led to 
a reliable method of counteracting it. There is urgent 
need for further and more accurate information about 
resistant strains of insects other than the housefly. 
Quantitative data are essential, but different methods 
of measurement can give vastly different results. 
Estimates of the degree of D.D.T.-resistance 
calculated by slightly different methods on the same 
strain of housefly have varied to the extent of being 
16 times and 300 times the standard figure* ; in a more 
extreme case values of 2,000 times and 6 times the 
standard figure were obtained for the same strain of 
Drosophila made resistant to D.D.T. in the labora- 
tory.’ There is an obvious need for standardization of 
methods if the findings of scientists in different 
countries are to be compared, and the World Health 
Organization is trying to bring this about. The Expert 
Committee on Malaria has advocated a particular 
method of measuring resistance of mosquitoes," while 
the Division of Environmental Sanitation has likewise 
distributed test kits for measuring resistance of 
human lice in different countries. 

From research already done certain facts are 
beginning to emerge. It seems that the housefly is 
exceptional in the rapidity with which it can develop 
resistance and in the high degree of immunity it can 
attain. Unfortunately the practical importance of 
resistance depends not so much on the degree of the 
insect’s immunity as on the margin of efficiency of 
the control measure. For example, the method of 
controlling insects by spraying walls of rooms depends 
on the insects being contaminated when they walk 
over the residues. It is not easy to achieve greater 
contamination of the insects ; increasing the deposit 
has comparatively little effect. Therefore a mosquito 
which reaches 5- to 10-times normal resistance may 
survive just as well as a housefly with 500-times 
normal resistance. When it is found difficult to over- 
come resistance, the obvious alternative is to change 
to a different insecticide. At first sight the lists of 
new synthetic insecticides give the impression of a 
wide choice, but this is not so. Only certain com- 
pounds are sufficiently effective, persistent, cheap, 
and harmless to man for wide use against disease- 
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carrying insects closely associated with man. daily. This is all the more needed because people 


Furthermore, certain types of resistance embrace all 
members of a group of compounds, so that a strain 
which has developed resistance to one of the group 
becomes automatically immune to the others. Group 
resistances are beginning to be defined as follows : 
(1) D.D.T. and its analogues (including D.D.D., 
methoxychlor, dilan, etc.); (2) gamma _ benzene 
hexachloride and cyclodiene insecticides (“ chlor- 
dane,” “dieldrin,” “aldrin,” “ endrin,” “ isodrin,” 
“toxaphene”); and (3) the organo-phosphorus in- 
secticides. At one time it was hoped that resistance 
could be defeated by changing the type of insecticide 
used every few years. Unfortunately the decline in 
the powers of resistance observed in houseflies re- 
moved to an environment free from insecticide takes 
a very large number of generations, and resistance can 
reappear relatively quickly. It is not known if this is 
true of other resistant insects. 


CIGARETTES AND LUNG CANCER 


Something like 17,000 Britons died in 1955 of cancer 
of the lung. This sum of human suffering and loss of 
life is tragic in the extreme if it could for the most 
part be prevented: tragic it is in any event; and in 
the extreme if there were certainty about the efficacy 
of prevention by not smoking. There would seem 
to be no doubt that if young men and women to- 
day refrained from smoking cigarettes the mortality 
from lung cancer would drop sharply in, say, twenty 
years’ time. And it seems probable that if the 
middle-aged smoker gave up smoking his chances of 
escaping cancer of the lung would be increased. It 
is that long latent interval that takes away the sense 
of urgency. Clay pipes produced lip cancer, and soot 
caused chimney sweepers’ cancer of the scrotum, for 
example, as a result of long-continued irritation. If 
only cigarettes killed outright with the suddenness of 
a motor accident it would be so much easier to bring 
the thing home to the smoking public. 

Cancer of the lung is a horrible disease for which 
modern surgery can do little, if only because of the 
delays in diagnosis that are unavoidable. To try to 
sift out facts from theories, to provide unequivocal 
answers to unequivocal questions, we submitted last 
week thirty-one questions to Professor A. Bradford 
Hill and Dr. Richard Doll ; the results are published 
at p. 1160. Our principal aim in doing this was to give 
the busy doctor in a concise form the answers to ques- 
tions his patients and friends must be putting to him 
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are confused by some of the statements that have 
appeared in the press, and seem to be relying on the 
Minister of Health to give them a lead. It may be 
doubted whether the Minister of Health is in the best 
position to do this. It is a highly technical matter. It 
is a highly personal matter. The public, on the whole, 
is more and more on its guard against official propa- 
ganda. But the individual trusts his own doctor— 
whatever he may think about doctors collectively. 
The key person in this is the general practitioner, the 
family doctor, and next to him the school doctor and 
the school teacher. The general practitioner’s in- 
fluence will be, and is, far greater than the influence 
of this or that public body. We hope that the clear 
and careful answers given in our middle pages by 
Professor Hill and Dr. Doll will help doctors in prac- 
tice and in the public health service to carry on the 
campaign of enlightenment. It is essential to bring 
home to the youth of to-day the great dangers to life 
and health from smoking cigarettes, certainly in ex- 
cess. Unfortunately, the moderate smoker may be- 
come an excessive smoker. Doctors, school teachers, 
and parents should therefore be insistent in pointing 
out the dangers of a dangerous habit. Unless some 
new fact comes to light—such as the manufacture of 
innocuous tobacco—the medical profession, in its 
exercise of preventive medicine, must use its influence 
to change a habit now firmly ingrained in this and 
other countries. It will take a long time. Sweden 
has set an example by prohibiting advertisements for 
cigarettes, cigars, and tobacco. But we believe that 
persuasion and education will, in the long run, be 
more effective. 


HAEMAGGLUTINATION TESTS FOR 
RHEUMATOID ARTHRITIS 


The discovery of a reliable and specific laboratory test 
for rheumatoid arthritis has persistently eluded us, despite 
much research in recent years. Such a test is badly 
needed to distinguish the surprisingly large proportion of 
arthritics in whom a definite diagnosis cannot be made 
for months—or even years—from the onset of their 
symptoms. These patients tend to languish with such 
descriptive labels as fibrositis, metatarsalgia, infective 
arthritis, intermittent hydrarthrosis, frozen shoulders, 
psychogenic rheumatism, Raynaud's phenomenon, 
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arthritis, and pyrexia of unknown origin, to 
name but a few. Early diagnosis and treatment might 
well avert chronic invalidism, and some evidence in 
favour of this contention was recently produced by 
J. J. R. Duthie and his colleagues.'. Another very impor- 
tant application of such a test would be to help to clear 
up the semantic confusion in rheumatology between the 
“lumpers "? to whom rheumatoid arthritis represents a 
non-specific syndrome which can be triggered off by 
many and diverse aetiological factors, and the 
“ splitters,” who tend to regard all variants from the 
classical disease as separate entities. 

For this reason, recent claims that modifications of the 
Rose—-Waaler sensitized-sheep-cell agglutination test will 
yield reliable results in well over 90% of cases of rheu- 
matoid arthritis® deserve close investigation, especially as 
the incidence of false positives is said to be only about 
2%. The modifications were made after analysing the 
high percentage of cases of established rheumatoid arth- 
ritis which gave a negative conventional Rose-Waaler 
test (about 35%). It was noted that the capacity of these 
patients to cause agglutination was not a specific pheno- 
menon for sheep cells, since it occurred with the erythro- 
cytes of other species‘ and also with certain types of 
streptococci.’ Therefore, it was argued, there might be 
a positive factor in rheumatoid arthritis facilitating these 
reactions, or, conversely, there might be an absence of 
the normal inhibiting factor in rheumatoid serum. The 
latter has proved to be the correct explanation* ; the 
inhibitor is now known to be part of Cohn’s fraction II. 
All the modified techniques depend on a preliminary 
partial separation of the agglutinating from the 
inhibitory factor, This is carried out by the precipitation 
of the euglobulin fraction at pH 6 by dialysis against a 
dilute phosphate buffer. This euglobulin fraction is then 
tested against sensitized sheep cells, and it shows 
enhanced activity when compared to whole serum. An 
alternative and even more sensitive method is to test the 
euglobulin fraction for its capacity to inhibit the agglu- 
tination of sensitized sheep cells by known positive 
rheumatoid sera. This method seems to be the most 
favoured one, and inhibition at a titre of 1:14 is usually 
taken as the critical level. 

Using the euglobulin fraction, M. Ziff and his col- 
leagues’ claimed that 92% of 83 patients with rheuma- 
toid arthritis gave a positive test, as opposed to 78%, 
when using the whole sera. The false positives were 
also much higher in the conventional test. In the inhi- 
bition test 100% of the rheumatoid sera failed to inhibit 
the agglutination of known rheumatoid sera, whereas 
95% of the controls did so to a significant extent. All 
the ankylosing spondylitics gave negative results, as did 
cases of psoriatic rheumatoid arthritis. Perhaps‘the most 
important fact in this series was that all of six patients who 
had had rheumatoid arthritis for less than six months 
gave positive results in the tests for euglobulin agglutina- 
tion and inhibition. The absence of positive reaction in 
early cases was one of the main clinical deficiencies of 
the conventional Rose—Waaler test. The evidence so far 
is therefore encouraging, but final judgment must await 
the publication of a larger series of early or problem 
cases. In a medical memorandum published in the 
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Journal this week at p. 1151, Drs. L. Bernstock, H. S 
Bedson, and J. H. Glyn report their disappointing results 
when they tried to confirm the claims of Ziff and his col- 
leagues. Despite the fact that they included only long- 
established cases of rheumatoid arthritis in their series, 
there was no difference in the proportion of cases which 
gave a positive result whether they employed the con- 
ventional or the modified test. In the control group, 
however, they did confirm the American findings that 
there are fewer false positives with the new techniques. 
They did not attempt to compare the accuracy of the 
euglobulin inhibition test in their series. 

The techniques of these new tests are laborious and 
pernickety to perform. It is known that small technical 
errors are apt to upset the results completely. This 
is stressed because it seems doubtful whether they will 
ever become practicable routine tests except in specialized 
laboratories which have facilities reserved specifically for 
this purpose. It is especially important, therefore, that 
they receive careful evaluation in research centres before 
they are recommended for clinical use. But, whatever 
their ultimate practical use, they are of great theoreti- 
cal interest: when the responsible factors are finally 
isolated we may at last have a specific biochemical 
anomaly to study in rheumatoid arthritis 
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Interest in the oxytocic action of posterior pituitary 
extracts dates from nearly fifty years ago, when H. H 
(now Sir Henry) Dale discovered this effect on the iso- 
lated uterus of the virgin guinea-pig.’ Soon afterwards 
the lactagogue action of such extracts was also recog- 
nized. The next major advance came when H. W. 
Dudley,’ and later O. Kamm and his associates,* separ- 
ated the oxytocic from the vasopressor and antidiuretic 
fraction of the posterior pituitary secretion, a step which 
led to the commercial production of two relatively pure 
hormones, “ pitocin” (or oxytocin) and “ pitressin ” (or 
vasopressin). The potencies of these preparations were 
defined in terms of United States Pharmacopoeia (U.S.P.) 
units, one unit of either hormone being the amount of 
activity contained in 0.5 mg. of standard pituitary 
powder (U.S.P.). 

It was the outstanding work, over a long period, ot 
V. du Vigneaud and his group at Cornell University, 
using an impressive range of modern biochemical tech- 
niques, which established with certainty the chemical 
structures of oxytocin* and vasopressin.* Both are octa- 
peptides containing six amino-acids in common, but, 
whereas beef vasopressin contains phenylalanine and 
arginine, in oxytocin these amino-acids are replaced by 
isoleucine and leucine. These researches finally led to 


' Dale, H. H., Biochem. J., 1909, 4, 427. 

® Dudley, H. W., J. pharmacol. exp. Therap., 1919, 14, 295. 

* Kamm, O., Algrich, T. B., Grote, I. W., Rowe, L. W., and Bugbee, E. P.. 
J. Amer. chem. Soc., 1928, $0, 573 

* du Vigneaud, V., Ressler, C., Swan, J. M., Roberts, C. W., Kotsoyannis, 
P. G., and Gordon, S., ibid., 1953, 75, 4879 

5 ___. Lawler, H. C., and Popenoe, E. A., ibid., 1953, 75, 4880. 

* ——_ Ressler, C., Swan, J. M., Robers, C. W., and Kotsoyannis, P. G., ibid., 
1954, 76, 3115. 

? Boissonas, R. A., et al., Helv. chim. Acta, 1955, 38, 1491. 

*Van Dyke, H. B., Adamsons, K., Jr., and Engel, S. L., Recent Progr 
Hormone Res., 1955, 11, 1. 

* British Medical Journal, 1956, 1, 970 

” Cross, B. A., J. Physiol. (Lond.), 1951, 114, 447 
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the synthesis of oxytocin by V. du Vigneaud and others 
in 1953** and later by R. A. Boissonas and others.’ 
This was the first time a polypeptide hormone had been 
artificially produced. Many comparisons have been 
made between the synthetic hormone and its highly 
purified counterpart, and these have shown the two to 
be chemically and biologically identical.* Sensitive bio- 
assay methods have shown that | mg. of pure oxytocin 
contains 500 U.S.P. units of oxytocic and galactagogue 
activity, and only 7 U.S.P. units of pressor activity.* 
This last figure should be compared with the 600 U.S.P. 
units of pressor activity contained in 1 mg. of purified 
vasopressin.* In due course the units of activity of 
oxytocin and vasopressin will doubtless be redefined in 
terms of the pure hormones. 

The apparent anomaly that oxytocin and vasopressin 
are equally present in the posterior lobes of both sexes. 
and that these hormones are secreted together in re- 
sponse to suckling, osmotic changes, and other stimuli, 
has been discussed recently in this Journal.* There are 
only two actions of oxytocin which are known with cer- 
tainty to be physiologically important, and neither con- 
cerns the male. The first, or galactagogue action, is on 
the myoepithelium of the lactating breast. Oxytocin is 
secreted within half a minute of applying a suckling 
stimulus, and thereby effects the expulsion of milk.'° 

The second, or oxytocic effect, is of considerable 
therapeutic importance and assumes increasing signifi- 
cance during the last months of pregnancy. In the 
Journal this week M. N. Bainbridge, W. C. W. Nixon, 
and their colleagues (p. 1133), and H. H. and W. J. A. 
Francis (p. 1136), describe the action of synthetic oxy- 
tocin (“ syntocinon,” prepared by the method of R. A. 
Boissonas’) on the pregnant human uterus. Both groups 
of investigators have been able to confirm that there are 
no qualitative or quantitative differences between this 
preparation and the highly purified natural hormone, 
and they agree on the absence of undesirable side effects. 
To what exent the synthetic compound will come to 
replace therapeutically the natural hormone will prob- 
ably depend on the cost of production. Whatever the 
ultimate outcome, however, this advance must surely be 
regarded as a major triumph of the biochemists. 


ROYAL SOCIETY CONVERSAZIONE 
Models depicting two molecules of fundamental signifi- 
cance to living organisms, and epitomizing some recent 
biological research, were on view at the Royal Society’s 
Conversazione last week. One of these, the molecule 
of vitamin Br, was shown by Mrs. D. C. Hodgkin, 
F.R.S.. and her colleagues, who last year succeeded 
in analysing its structure by combining chemical with 
x-ray crystallographic evidence. This was said to be 
the most complex molecule yet analysed completely by 
x rays. The other molecule to be exhibited in sculp- 
tural form was that of deoxyribonucleic acid (D.N.A.), 
which is believed to transmit the hereditary characteris- 


! British Medical Journal, 1955, 2, 610 
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tics from one generation to the next. The exhibit, which 
was from the Biophysics Research Unit of King’s 
College, London, showed how the x-ray diffraction 
patterns of D.N.A. conform closely with diffraction 
patterns obtained from a hypothetical model of the 
molecule, suggesting that the structure of the molecule 
is in agreement with that of the model. The work 
carried out on these two molecules has recently been 
reviewed in these columns.'* Dr. A. C. Allison, of 
Oxford, showed some further compelling evidence that, 
at least in Africa, possession of the sickle-cell trait gives 
some protection against malignant tertian malaria. This 
extraordinary evolutionary response, in which a patho- 
logical condition is perpetuated because it gives selective 
advantage, may in future be found to account for the 
continuance of other abnormal haemoglobins. Of more 
detailed physiological interest was an exhibit put up by 
Professor W. D. M. Paton, F.R.S., of the Royal College 
of Surgeons, who showed in an ingenious manner that 
the transmission of the nervous impulse to the smooth 
muscle of intestine is cholinergic. This work is of parti- 
cular importance in the development of drugs that act 
on the gut. Dr. J. D. Robertson, of University College. 
London, had some wonderfully clear electron photo- 
micrographs of cross-sections of nerve fibres. In sections 
only about 200 A thick (,4, «) the membranes bounding 
nerve and muscle fibres are seen to be double, and one 
of the main problems being studied is the nature of these 
membranes at nerve—muscle junctions. 

Perhaps the exhibit which more than any other helped 
to lay bare the biological world was the film showing 
the work of Dr. H. B. D. Kettlewell (Oxford University) 
on so-called industrial melanism in moths, which Dr 
E. B. Ford, F.R.S., first suggested might illustrate an 
evolutionary mechanism. Some moths which are preyed 
on by birds commonly rest on tree trunks. The normal 
forms of these moths are elaborately marked and 
speckled, so that when resting on clean trunks with 
lichens growing on them they are camouflaged and un- 
noticed. But in the woods near industrial cities the 
tree trunks are a uniform dark brown and no lichens 
grow on them. The result is that races of moths in 
many species have grown up which are themselves dark 
brown. The normal speckled ones have been elimin- 
ated by their predators. Dr. Kettlewell has revealed 
this process of evolution by natural selection in a series 
of experiments which were the subject of his film. He 
has released large numbers (tens of thousands) of the 
normal speckled and the melanic form of the Peppered 
Moth in Dorset woods, where the air is pure, and in 
woods by Birmingham, where it is sooty. The melanic 
form survives at Birmingham, the speckled one in 
Dorset. Industrial melanism may well be accepted, in 
Dr. Kettlewell’s words,’ as “the most striking evolu- 
tionary phenomenon ever actually witnessed in any 
organism, animal or plant.” 


The next session of the General Medical Council will 
open on Tuesday, May 29, at 2.15 p.m., when the Presi- 
dent, Sir David Campbell, will take the chair and deliver 
an address. 
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THE B.M.J..s QUESTIONS ANSWERED BY 


Professor A. BRADFORD HILL, C.B.E., D.Sc., F.R.S. AND 


Professor of Medical Statistics, London School of Hygiene 


and Tropical Medicine, and Honorary Director, Statistical 
Research Unit of the Medical Research Council 

In place of the usual “ Refresher Course” article we 
print below answers by Professor Bradford Hill and Dr. 
Richard Doll to questions on smoking and lung cancer 
we put to them last week. So much of the evidence is 
embodied in long and technical articles—the first in 
this country being published in the “ British Medical 
Journal” of September 30, 1950—that the general reader 
needs a clear guide to the facts. We are much indebted 
to Professor Hill and Dr. Doll for giving so much of 
their time and effort to provide one.—Ep., B.M.J. 


Question 1.—What led to smoking being investigated 
as a possible cause of lung cancer ? 


Answer.—-From time to time in the present century 
clinical observers have suggested a possible association 
between lung cancer and smoking. The stimulus for the 
intensified modern epidemiological research of the last 
ten years was the striking and continuing increase in the 
mortality rate from cancer of the lung revealed by the 
national vital statistics. Such a pronounced change called 
for scientific inquiry on a wide scale. From the nature 
of the disease there appeared to be at least two environ- 
mental factors worthy of investigation. These were 
atmospheric pollution—whether from homes, factories, 
or the internal combustion engine—and the habit of 
smoking tobacco. 


Question 2.—To what extent has lung cancer increased 
over the past ten years ? 


Answer.—In England and Wales in 1944 there were 
5,331 deaths of men and 1,237 deaths of women attri- 
buted to cancer of the trachea, lung, and bronchus. In 
1955 the corresponding numbers were 14,820 deaths of 
men and 2,451 deaths of women. At ages 45-74 years 
the death rate of men has risen from 829 per million in 
1944 to 1,852 per million in 1954. For women the 
corresponding rates are 148 per million and 224 per 
million 


Question 3.—Have any other forms of cancer 
increased to anything like the same extent in these years ? 


Answer.—No other form of cancer has shown a 
similar increase. The death rate from some major 
forms, such as cancer of the digestive organs, rectum, and 
uterus, have declined somewhat; others have remained 
almost stationary—for example, cancer of the breast. 
The type of cancer which shows the next greatest in- 
crease is leukaemia ; its crude death rate has increased 
by almost 60% in the last decade. 


Question 4.—Is the increase in lung cancer apparent or 
real? That is, is it possibly due to such things as 
improved methods of diagnosis, or to an increase in the 
numbers of older persons in the community ? 

Answer.—It seems unlikely that improved methods of 
diagnosis could have contributed much to the rising mor- 
tality of the last few years. Over a longer period, cover- 
ing the development of x rays, bronchoscopy, and other 
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means of diagnosis, they undoubtedly played some part. 


But even over this longer period there are several reasons 
which make it extremely difficult to believe that better 
diagnosis could account for the whole increase in mor- 
tality. We may note that the death rate of men in 1955 
was nearly 13 times the rate in 1930, while the death 
rate of women has gone up only five times in the same 
period. It does not seem possible for better diagnosis 
to affect one sex so much more than the other. Similarly, 
the rates of increase for persons of different ages have 
been unequal. It also appears that some histological 
types, squamous, oat-cell, and undifferentiated, have 
increased more than the adenocarcinomas. It is diffi- 
cult to attribute that entirely to better diagnosis. 

The number of older persons in the population has 
contributed to a rise in the crude death rate—that 
is, the total deaths at all ages related to the total 
population. That effect can be allowed for by the cal- 
culation of a death rate standardized for age, or, more 
simply still, by a study of the death rates at each age. 
In the last 10 years the lung cancer death rates of men 
and women have risen in every age group above 45 years. 


Question 5.—What is the statisiical evidence for 
believing that cigarette smoking may cause cancer ? 


Answer.—The evidence is derived from two types of 
inquiry, termed retrospective and prospective : 


(a) The Retrospective Inquiry.—Patients with lung 
cancer have been questioned about their previous 
smoking habits. Their histories of smoking thus 
obtained have been compared with the histories simi- 
larly obtained from patients without lung cancer and 
selected as “ controls.” The results of seventeen such 
inquiries (in this country, the U.S.A., Finland, Ger- 
many, Holland, and Switzerland) have been published. 
They agree in showing many more heavy smokers, 
and fewer non-smokers, among the patients with lung 
cancer. Thus in our own inquiry 1,357 men with 
cancer of the lung were interviewed and 1,357 “ con- 
trol” patients of the same age. The heavy smokers 
of 25 or more cigarettes a day (or the equivalent 
amount in pipe tobacco) numbered 340 in the lung 
cancer group (25% of the group) and only 182 (13%) 
in the other patients. In the lung cancer group there 
were only 7 non-smokers (0.5%) ; in the other patients 
there were 61 (4.5%). 


(b) The Prospective Inquiry —The smoking habits 
of a large population have been recorded at some 
point of time. On this basis the population has been 
divided into groups—for example, heavy, moderate, 
light, and non-smokers. The deaths in each of these 
groups have been subsequently observed. There have 
been two such investigations. In certain States of the 
U.S.A. particulars of 190,000 men aged 50-69 were 
collected in 1952. In this country we ourselves 
approached in 1951 60,000 men and women whose 
names appear on the Medical Register. Over 40,000 
of them replied giving us brief details of their smoking 
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habits. A preliminary study of the subsequent deaths 
of these doctors in 1951-4 has shown that mortality 
of men from cancer of the lung has fallen most heavily 
on the heavy smokers and least on the non-smokers. 
Thus there were recorded 13 iung cancer deaths in 
the group of smokers of 25 or more cigarettes daily 
(or the equivalent in pipe tobacco) and no such deaths 
in the non-smoking group. If smoking played no part 
in the causation of lung cancer we would have 
expected to see only 7 deaths amongst the heavy 
smokers and 4 amongst the non-smokers. These num- 
bers are small, but the further deaths that have 
occurred in 1954-6 are confirming this pattern. The 
American inquiry, on its much larger scale, has given 
similar results. 

Evidence that the substantial increase in the national 
mortality followed an increase in the national consump- 
tion of cigarettes, and the observation that smoking and 
lung cancer are both more common in men than in 
women, obviously support the conclusions drawn from 
these special inquiries but contribute little in themselves. 


Question 6.—Does the statistical evidence provide a 
proof that cigarette smoking directly causes cancer of 
the lung ? 


Answer.—No ; the statistical evidence, which is now 
extensive and very detailed, permits one to deduce the 
most probable and reasonable interpretation. In scien- 
tific work it is never possible to exclude entirely an 
alternative explanation of the observations. These par- 
ticular inquiries have been subjected to keen scrutiny in 
this and other countries, and so far no other interpreta- 
tion has been advanced that adequately fits or explains 
the observed facts. We ourselves believe that the ac- 
cumulated evidence to-day is such as to denote a cause- 
and-effect relationship. 


Question 7.—Can cancer of the lung occur in someone 
who has never smoked ? 


Answer.—Yes, in both men and women. We would 
think it most unlikely that tobacco smoke contributes to 
the development of all cases of the disease. 


Question 8.—What proportion of persons who die of 
lung cancer are non-smokers ? 


Answer.—Our studies on patients in this country re- 
vealed 7 non-smoking males in the 1,357 with lung 
cancer (0.59%) and 40 non-smoking women in the 
108 with lung cancer (37%). (A non-smoker was defined 
as a person who reported that he, or she, had never 
smoked as much as one cigarette per day or a quarter 
of an ounce of tobacco per week for as long as one year.) 
We may note that in spite of the relatively large pro- 
portion of women non-smokers in the 108 cases, the 
actual death rate of women non-smokers will still be 
quite small—because the general population contains so 
very many non-smoking women (over half of our other 
women patients were non-smokers). 


Question 9—How is the risk of dying from 
lung cancer affected by the amount smoked ? 


Answer.—The figures available suggest that the risk 
of dying from lung cancer is directly proportional to 
the amount smoked. There is no evidence of any 
“threshold” amount below which there is no added 
risk whatever. 
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Question 10.—What proportion of heavy smokers die 
of lung cancer ? 


Answer.—Calculation of a precise figure presents 
difficulties owing partly to the fact that a man’s smoking 
habits may not remain constant during his lifetime. 
However, on the basis of the figures we derived from 
the smoking histories of 1,357 male lung cancer patients 
and the national death rates recorded in 1950, it has 
been estimated (by Heady and Barley) that approxi- 
mately 9% of men aged 25 years who smoke between 25 
and 50 cigarettes a day might be expected to die of lung 
cancer before they reach the age of 75—that is, | man 
in 11. In the fight of the increasing national death rates 
since 1950 the estimate may be an understatement. 


Question 11.—To what extent does the chance of 
dying of lung cancer diminish for a heavy smoker of 
cigarettes who gives up smoking in middle age ? 


Answer.-—Published data are not sufficient to allow a 
precise figure to be calculated. They do, however, indi- 
cate that there is advantage to those who give up. We 
hope in time to derive more exact information from the 
deaths of doctors. 


Question 12.—It is said that pipe smokers incur less 
risk than cigarette smokers. Is this because of the method 
of smoking or because of the amount of tobacco 
smoked ? 


Answer. Pure pipe smokers who never smoke, or 
never have smoked, cigarettes are relatively few and far 
between. However, the available evidence strongly 
supports the conclusion that they incur less risk than 
cigarette smokers. How much less is not so certain. 
The statistical data indicate that the difference is not due 
merely to differences in the amount of tobacco smoked. 
The reason for it is not known. 


Question 13.—Is the risk increased by inhaling ? 


Answer.—Some investigators have found a higher pro- 
portion of “ inhalers” among patients with lung cancer 
than among control patients with other diseases. We 
ourselves found no difference. Of our lung cancer 
patients 65% said that they inhaled and of our control 
patients with other diseases 67%. The explanation of 
these conflicting reports is unknown. 


Question 14.—Does the use of a cigarette holder or 
filter diminish the risk of getting lung cancer ? 


Answer.—We asked questions on these points only in 
the final part of our inquiry into patients. Of 504 cigar- 
ette-smoking patients with lung cancer only 10, or 2%, 
said that they had used a cigarette holder regularly. Of 
the 467 cigarette-smoking patients with other diseases 
the number was 27, or 6%. Only 3 of the lung cancer 
group had regularly smoked filter-tipped cigarettes, com- 
pared with 15 of the other patients. These observations 
suggest that some protection is afforded by cigarette 
holders or filter tips, but the numbers are so small that 
we would hesitate to draw a firm conclusion. Few 
people in this country have smoked filter-tipped 
cigarettes or used cigarette holders regularly for any 
length of time. For this reason it is difficult to obtain 
adequate evidence. 
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Question 15.—Does the use of hand-rolled cigarettes 
diminish the risk ? 

Answer.—Not according to the data we collected from 
patients. Of the 1,297 male lung cancer patients who 
had ever smoked cigarettes, 20.7% smoked mostly hand- 
rolled cigarettes. Of the 1,203 similar control patients 
the proportion was 19.1%. Since a number of men who 
roll their cigarettes use pipe tobacco this result of the 
inguiry would also seem to show that the different de- 
grees of risk associated with cigarette and pipe smoking 
are not likely to be due to the different types of tobacco 
thus consumed. 


Question 16.—Does the use of matches instead of a 
petrol lighter diminish the risk ? 


Answer.——This question was also studied in our in- 
quiry into patients but has not, to our knowledge, been 
taken up elsewhere. We found no material difference in 
the use of petrol lighters between the cigarette-smoking 
patients with lung cancer and the cigarette-smoking 
patients with other diseases: 42.9%, of the former and 
41.3% of the latter reported that at some period they 
had regularly used petrol lighters 


Question 17.—How much greater is the risk of dying 
from lung cancer for town dwellers than for country 
dwellers ? 


Answer.—In a number of countries the recorded 
mortality rate of residents in the big towns has been re- 
ported as about twice to four times the rate of residents 
in the country districts The death rate in Greater 
London is, at present, twice that of the rural districts of 
England and Wales 


Question 18.—Can that difference between lung 
cancer mortality in town and country be due entirely 
to a difference in smoking habits between town and 
country ? 


Answer.—Cigarette consumption is to-day rather 
greater in the large towns than in the countryside, but 
not sufficiently to account for the present difference in 
mortality. On the other hand, this information is quite 
insufficient. We clearly need to know the difference be- 
tween town and country smoking habits of 20 to 30 years 
ago, not merely the difference that exists to-day. Pos- 
sibly cigarette smoking a generation ago was still more 
predominantly a function of town life 


Question 19.—Does pollution of the air with smoke 
from chimneys play a part in causing lung cancer ? 

Answer.—We do not know. The main evidence that 
smoke from chimneys may play a part is (a) the broad 
mortality difference between town and country (as 
referred to in our answers to Questions 17 and 18): 
(b) a more detailed analysis of that difference showing 
in association between lung cancer mortality and the 
density of population in the areas of England and Wales : 
and (c) the presence of 3,4-benzpyrene in chimney smoke, 
a substance with known carcinogenic properties in 
animals. On the other hand, while lung cancer has been 
increasing in the last generation it would seem that 
chimney smoke pollution might have decreased through 
a greater efficiency in the combustion of coal (in produc- 
ing gas and electricity). We must also note that the 
excess mortality from lung cancer amongst men 
compared with women is even greater in the large towns. 
If a common factor like smoke in the atmosphere were 
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important one might expect its presence to diminish 
rather than to increase the sex disparity. 


Question 20.—Do exhaust gases from petrol-engined 
vehicles play a part? 

Answer.——We know of no clear evidence. Chemical 
analysis of the exhaust gases from petrol-engined vehicles 
reveals 3,4-benzpyrene. On the other hand, men who 
by virtue of their occupation are especially exposed to 
such fumes have not been observed disproportionately 
amongst patients suffering from lung cancer. For 
example, road transport drivers, garage workers, and 
policemen do not appear to have any heightened incid- 
ence of lung cancer 


Question 21.—Is there any evidence implicating the 
diesel engine ? 

Answer.— Under certain conditions the exhaust fumes 
from diesel-engined vehicles also contain 3,4-benzpyrene. 
In view, however, of the long latent period observed 
before the appearance of cancer, we would think that 
the diesel engine has not been in use sufficiently long 
or sufficiently widely to produce epidemiological evi- 
dence. It is therefore most unlikely that it could have 
been responsible for any significant part of the increase in 
lung cancer mortality that has taken place over the last 
20 years. But we have no knowledge at all as to whether 
it is now contributing to the risk. 


Question 22.—Are there any other contaminants in the 
air which may play a part in causing cancer of the lung ? 

Answer.—There appear to be certain contaminants— 
not necessarily identified—in a few specific industries : 
for example, in the refining of nickel and in the produc- 
tion of asbestos, chromates, and coal gas. 

In our investigation of lung cancer and other patients 
we found no evidence to implicate coal gas as a general 
contaminant. Of the lung cancer patients 23% and of 
the control patients 22% said that they had resided near 
a gasworks for a year or more. They had used gas-fires 
in the living-rooms of their home with equal frequency. 

Radioactive substances in the air are believed to have 
been responsible for much lung cancer in pitchblende 
mines of central Europe. They occur in minute quanti- 
ties everywhere, and it is possible that they contribute to 
the general incidence of lung cancer. 


Question 23.—Does cigarette smoking give an added 
risk of lung cancer in a rural environment or does it act 
only in the presence of added contaminants in the atmo- 
sphere of a town? 

Answer.—In a large-scale inquiry (still in progress) 
Stocks and Campbell have shown a clearly increasing 
mortality from lung cancer with increasing amounts of 
smoking among the inhabitants of some rural districts of 
North Wales. In other words, a town environment is not 
necessary for smoking to produce effects. On the other 
hand, from their preliminary results Stocks and Campbell 
suggest that 50% of the cases in the City of Liverpool 
are due to smoking and 40%, due to a contamination of 
the atmosphere (they stress that these figures are provi- 
sional and may need revision). 


Question 24.—Have any carcimogens been identified in 
tobacco smoke, and if so what are they ? 

Answer.—Yes, 3,4-benzpyrene and 1,2-benzanthra- 
cene. Both of these, in certain circumstances, can cause 
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cancer in animals. Arsenic has also been found in 
tobacco smoke and is known to be capable of producing 
cancer of the skin in man. In large quantities it is 
believed to be capable of producing lung cancer. The 
amount present in tobacco smoke, however, is minute, 
and it is difficult to believe it to be the agent responsible. 
Radioactive potassium is present in tobacco as a natur- 
ally occurring isotope, but the amount in smoke appears 
to be negligible. We may add that the finding of a 
substance carcinogenic to animals may be of very 
great practical value in defining the responsible agent. 
On the other hand, failure to find one does not invali- 
date the evidence derived from observations made on 
man himself. 


Question 25.—Have different brands of tobacco and 
cigarette paper been found to produce different quanti- 
ties of carcinogens when burnt ? 


Answer.—We know of no evidence. In our investiga- 
tion of patients we found that none of four main pro- 
prietary brands of cigarettes was more closely associ- 
ated with lung cancer than another. Nor was there any 
difference between the lung-cancer patients and their 
controls in the use of hand-rolled versus manufactured 
cigarettes (see Question 15) 


Question 26.—Is there any connexion between 
smoking and cancers elsewhere in the body ? 


Answer.—Smoking (not necessarily of cigarettes) has 
been shown to be associated with several types of can- 
cer of the buccal cavity and of the upper respiratory 
passages. It has not been shown to be associated with 
specific types of cancer elsewhere in the body. 


Question 27.—Is there any evidence for or against the 
idea that smoking determines merely the site of a cancer 
rather than its origin ? In other words, is it probable that 
people who get lung cancer after smoking heavily for 
years would have got cancer at some other site if they 
had not smoked ? 


Answer.—There is no significant evidence to suggest 
that people who get lung cancer through smoking would 
have got cancer at some other site if they had not 
smoked. In some of the special industrial risks quoted 
above (Question 22) it is quite certain that the extra 
risk produced by a contaminant was over and above the 
ordinary risks of cancer in general—that is, the excess 
of lung cancer in the workpeople was not compensated 
for by a deficiency in other sites. These carcinogens, 
in other words, determine the origin of a cancer and 
not solely the site. If heavy cigarette smokers would in 
the absence of smoking have developed cancer in some 
other site, it follows that they must have a lower cancer 
death rate from sites other than lung in comparison 
with the lighter smoking and non-smoking groups. This 
does not appear to be so. 


Question 28.—It has been said that the kind of con- 
stitution that makes a man smoke heavily is the kind 
that predisposes him to lung cancer. Is there evidence 
for this? 

Answer.—None whatever (and it is not easy to see how 


the rising death rate of recent years could be explained 
in such terms. Have our constitutions so changed ?) 


Question 29.—Are any other diseases thought to be 
associated with cigarette smoking ? 


Answer.—Several other diseases have been thought to 
to be associated with smoking. They include coronary 
thrombosis, Buerger’s disease, duodenal and gastric 
ulcer, amblyopia, and chronic bronchitis. So far the 
evidence is less comprehensive and for the most part 
less clear-cut than that relating to cancer of the lung. 


Question 30.—Do any other diseases predispose to 
lung cancer—for example, the influenza in the pandemic 
of 1918? 


Answer.—There is some evidence to implicate chronic 
bronchitis as a predisposing disease. On the other hand, 
there is evidence that this disease itself may be related 
to smoking. We know of no direct evidence regarding 
the influenza of 1918. We may note (a) that up to 
1950 there had been no appreciable increase in lung can- 
cer in Iceland, though the influenza pandemic struck 
there severely ; and (4) that the pandemic fell equally 
on men and women in this country (judged by mor- 
tality), but lung cancer strikes men predominantly. 


Question 31.—Do the variations in the incidence of 
lung cancer in different countries bear any relation to the 
variations in tobacco consumption ? 


Answer.—For those countries for which adequate 
statistics are available there is very little correlation be- 
tween the lung cancer mortality and the total tobacco 
consumption. There is, however, quite a close associa- 
tion in ten countries when the consumption of cigarettes 
twenty years ago is related to the present lung cancer 
death rate. An exception, with a relatively low death 
rate, is the U.S.A. The reason is not known, but it must 
be realized that the national statistics of cigarette “ con- 
sumption” relate to cigarettes purchased and not to 
cigarettes smoked. Observation would suggest that the 
American citizen compared with his English counterpart 
more often discards his cigarette before reaching the 
bitter (and query more highly carcinogenic) end ! 


The answers we have given have been based on a 
general review of the literature. Most of the numerical 
examples, however, have been taken from our own work. 
For those interested the following is a very short list of 
the publications including those specifically referred to 
in our answers. A more detailed bibliography will be 
found in the second paper referred to below. 
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JOINT CANCER CONSULTATION 
CLINICS 
ROYAL MARSDEN HOSPITAL'S INITIATIVE 
(From a SpectaL CORRESPONDENT] 


No surgeon or radiotherapist will doubt that the best results 
in the control of cancer will be obtained if the patient is 
given treatment according to his needs and not according 
to the methods locally available. During his opening speech 
at the general meeting of the hospitals co-operating in the 
Royal Marsden Hospital's scheme for joint cancer consulta- 
tive clinics, at the Royal College of Surgeons on May 11, 
Mr. J. M. Wattace, chairman of the Royal Marsden’s Board 
of Governors, said that provision of the most suitable 
method was the main aim of the scheme. 


Policy of the Clinics 

Professor D. W. SMitHERS gave an account of the origin 
of the co-operating hospitals’ scheme. Joint consultation 
clinics were first set up in 1944 with the Brompton Hospital 
for Chest Diseases and the Chelsea Hospital for Women. 
Over the next few years the scheme was gradually extended 
to include 19 hospitals. All patients were seen at the clinic, 
whether they were treated or not, and whatever the method 
used. From the patient's point of view, it made follow-up 
easier, as only one clinic had to be attended. Throughout, 
the main emphasis of the scheme had been on providing 
an efficient, personal, and considerate diagnostic and thera- 
peutic service to the cancer sufferer. The basis of the work 
was that of joint consultation between specialists of equal 
status, who pooled their experience and skill in an attempt to 
provide the best treatment available, and the aim of the 
clinic was to find out how best surgery, radiotherapy, and 
chemotherapy could be selected or combined. 

The policy of the co-operating hospitals’ committee had 
always been to persuade as many as possible of the specialist 
hospitals concerned with postgraduate teaching in London 
to join in the scheme. An increasing attendance of post 
graduate students at the combined clinics made it clear that 
they were places where a unique sample of cancer material 
could be seen. Results published from these clinics were not 
usually those of radiotherapy or surgery alone, and the 
patients were not selected The results were those obtain- 
able by all methods of treatment in the whole group of 
patients. Discussions at the clinics had often led to the 
desire for more information and the development of a new 
research project. 

Radiotherapy, by virtue of its dangers, technicalities, and 
expensive apparatus, inevitably becomes centralized, and in 
order to allow its proper development there must be the 
freest possible exchange of ideas and the closest collabora- 
tion with colleagues in other specialties. The success of 
the present scheme had depended on the willing co-operation 
of surgeons and physicians with radiotherapists, and it was 
only this which had made it possible. 


Cancer of the Lung 


Reports were then given by various hospitals co-operating 
in the scheme. Dr. W. D. W. Brooxs discussed the work 
undertaken at the Brompton Hospital for Chest Diseases, 
where the problem was essentially that of the correct selec- 
tion and treatment of cases of carcinoma of the bronchus. 
Between the years 1944-51 physicians and surgeons had 
referred cases to the clinic only when they felt so inclined, 
with the result that the patients were highly selected and the 
disease was usually far advanced. The analysis of such a 
highly selected series of cases must be of very limited 
value. Since 1951 every case of bronchial carcinoma from 
both hospitals had been seen at the combined clinic, and 
Dr. J. R. BiGnatt described and compared the results of 
treatment over this period. The total number of patients 
had risen from 316 in 1951 to 1.600. There had been some 
increase in the proportion of cases treated by resection and 
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a decrease in those given radiotherapy, but this probably 
represented an alteration in the criteria of selection. Survival 
seemed to depend mainly on the histology of the tumour. 
The left lower lobe appeared to carry a particularly bad 
prognosis, possibly owing to the unfortunate arrangement of 
its lymphatic drainage. The quality of the patient's life 
after treatment was receiving a great deal of consideration, 
and it was of interest to note that lobectomy, which carries 
a low operative mortality and post-operative morbidity, is 
increasing in frequency. 

Radiotherapy did not appear to prolong the iife of a 
patient with an inoperable tumour, but it was of great value 
in relieving symptoms, particularly supetior vena caval 
obstruction and haemoptysis. A three-year survival rate 
of 44% after resection was the only cheerful feature of the 
results of treatment. 


Cancer of the Cervix 


The gloomy picture afforded by bronchial carcinoma con- 
trasts vividly with that in carcinoma of the uterine cervix. 
Mr. J. B. BLatkLey and Mr. C. A. Simmons discussed the 
results of co-operation between the Royal Marsden Hospital 
and the Chelsea Hospital for Women. Before 1944 informal 
co-operation had taken place, but many early cases were not 
seen, either because Werthcim’s hysterectomy was performed 
by other surgeons, or because the patient was sent up for 
advice after radium had been inserted and the disease had 
recurred. Since 1944 every case had been seen, in consulta- 
tion with Dr. M. Lederman, and in consequence staging 
of the disease had been done more exactly and the selection 
of cases for treatment improved. The results were not quite 
as good as those in Scandinavia, but they illustrated the 
value of co-operation. The overall five-year survival rate 
before 1944 was 23.8%, and since that date 40.3 With 
those cases treated solely by radiotherapy the overall sur- 
vival rate had risen from 19.5% to 38.2%. Werthe:m’s 
hysterectomy now appeared to be of very limited value, 
as it was a possible procedure in not more than 15% of 
cases. In the main, improvement in the results appeared 
to be due to the radiotherapy. In addition to carcinoma 
of the cervix, radiotherapy was of real value in the treatment 
of carcinoma of the uterine body and of the ovary. 


Cancers of the Larynx and Nasopharynx 


The satisfying results that have followed collaboration 
between the radiotherapist and the gynaecologist have been 
mirrored in the treatment of carcinoma of the larynx. 
During his report from the Royal National Throat, Nose. 
and Ear Hospital, Professor F. C. OrmMeRop emphasized 
the good prognosis of cancer limited to the vocal cord, 
where the treatment of choice was undoubtedly radiotherapy. 
Laryngofissure could be expected to give a similar survival 
rate, but the voice after irradiation was affected to a much 
smaller degree. In very early cases a cure rate of up to 
90% could be expected with radiotherapy. If the disease 
was more advanced, then laryngectomy was usually indi- 
cated. Better results could be expected if the programme of 
treatment was decided before it was embarked upon. Malig- 
nant disease arising in the paranasal sinuses and in the naso- 
pharynx carried a very bad prognosis, but the place of 
radiotherapy and of surgery had been established. In most 
cases the surgeon's job was to provide easy access to the 
tumour, either before or after a radical course of irradiation, 
so as to allow inspection of the site. removal of any residual 
tumour, the application of local sources of irradiation, and 
adequate inspection at subsequent follow-up examinations. 
The need for co-operation between the surgeon and the 
radiotherapist was obvious. 


Gliomata 


The treatment of the gliomata is notoriously unsatis- 
factory, and the report from the National Hospital, Queen 
Square, the Atkinson Morley’s Hospital, and the neuro- 
surgical unit of the Hospital for Sick Children, Great 
Ormond Street, did not suggest that co-operation between 
the neurosurgeon and the radiotherapist had led to any 
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recent startling improvements in the prognosis. The great 
difficulty in assessing the value of irradiation in most types 
of gliomata was emphasized by Mr. Wy.ie McKissock. 
Although he had been interested in the treatment of this 
distressing group of diseases for about 20 years, he had 
had the opportunity of combining with the Royal Marsden 
Hospital only since the war. At that time they had 
undertaken a large-scale investigation into the value of 
various radioactive substances in the diagnosis and location 
of intracranial tumours, unfortunately completely without 
success. At the same time, an attempt was made to evaluate 
the part played by radiotherapy in the treatment of the 
gliomata by reviewing 300 cases treated previously, but so 
many variables were encountered that nothing definite could 
be decided. Dr. W. J. PENMAN described a current investiga- 
tion that was being carried out in an attempt to solve this 
problem. In order to get significant results, it had 
been necessary to break the cases down into many small 
groups, and the results so far obtained must be considered 
as only tentative. The most important feature influencing 
the prognosis was the histological appearance of the tumour, 
and there appeared to be a much graver prognosis in 
patients over the age of 40. So far, there was a small 
difference in survival between the irradiated and the non- 
irradiated groups, in favour of radiotherapy, but it was of 
no statistical significance. The difficulties in this type of 
trial were emphasized, and it was clear that without the 
closest co-operation between all concerned very little of 
value would be achieved. 


Bladder Cancer 


Mr. D. M. WALLACE gave the report from the combined 
clinics at St. Peter’s, St. Paul's, and St. Philip’s Hospitals. 
Work on cancer of the urinary bladder had progressed with 
four aims in mind: accurate assessment, uniform classifica- 
tion and recording, treatment according to the stage and 
grade of the disease, and a clarification of the aetiological 
factors concerned in the production of bladder tumours. 
Methods of treatment had continued to improve. Multiple 
non-infiltrating papillomata of the bladder were now 
treated satisfactorily with intravesical radioactive gold, 
which was run directly into the bladder. No fibrosis of the 
bladder had been encountered akin to that seen previously 
with radioactive bromine or sodium in an intravesical bag. 
It had proved possible to remove any new papillomata at 
a later date by diathermy. The general policy in the treat- 
ment of bladder cancer was to consider radiotherapy first, 
and to use surgery only if radiotherapy was contraindicated 
or unsuccessful. 

Work on the aetiology of bladder cancer had shown that 
tryptophane metabolites were possibly a causal factor, and 
attempts were being made by chemical methods to suppress 
the appearance of various tryptophane metabolites in the 
urine. These investigations were promising, and further 
research was in progress. 


Striking the Balance 


The Royal Marsden Hospital is not the only radiotherapy 
centre that has encouraged the development of combined 
clinics where the treatment of malignant disease can be 
studied from every aspect. In many centres throughout the 
British Isles combined clinics have become firmly estab- 
lished, and there is no doubt that they have helped a great 
deal in advancing our knowledge of the natural history and 
treatment of cancer. 

Professor Smithers described very clearly the advantages 
that may be expected from such institutions. They include 
the provision of the best treatment of the most suitable 
type, the smallest number of attendances for the patient if 
he is to be followed up by both the surgeon and the radio- 
therapist, the adoption of standard classifications for the 
types of malignant disease under consideration, and, for re- 
search, the establishment of a registry of cases covering a 
large population. 

But it would be surprising if such advantages were not 


matched by possible difficulties, and Professor Smithers 
made the very true point that collaboration must be real 
if it is to be effective. Another danger is that such clinics 
could quite easily become rather impersonal affairs, par- 
ticularly if a large audience of postgraduate students 
were present. This effect would be enhanced, from the 
patient’s point of view, if in his presence a discussion 
developed around his case ; he might well feel that the clinic 
had been designed to show off his interesting points rather 
than to consider his problems as a patient ; discussion might 
also plant the seed of doubt in his mind, leaving him feeling 
insecure and lacking in confidence. This danger, however, 
was probably small if the clinic kept in close touch with the 
patient’s general practitioner. 

It is clear from the reports of the various hospitals co- 
operating in the Royal Marsden Hospital's scheme that these 
difficulties have been successfully surmounted. Each report 
emphasized the spirit of co-operation that has permeated the 
whole structure, from which nothing but good can accrue 
to the individual patient. The participating hospitals are 
to be congratulated on the success of the clinics. 


ANTITUMOUR AGENTS 
THE CHEMICAL ATTACK ON CANCER 


A symposium at the Royal Society of Medicine on May 7 
brought on to the same platform senior workers from the 
Institute of Cancer Research, London, and the Sloan- 
Kettering Institute, New York, to discuss progress in the 
chemotherapy of cancer and the ideas underlying this thera- 
peutic approach. The meeting, which was arranged by the 
Society's Section of Experimental Medicine and Thera- 
peutics, lasted all day. In the morning cytostatic agents 
were discussed, in the afternoon antimetabolites. The two 
chairmen were Dr. E. E. Pocuin and Professor F. BeRGeL. 


Chemical Structure and Biological Activity 


Dr. W. Davis (Institute of Cancer Research) opened the 
symposium with a paper on the relationship between the 
activity of cytostatic agents and their structure. He began 
by contrasting the problem facing the chemist working in 
the antitumour field with that confronting his colleague 
working on antibacterial substances. The former had to 
find a substance selective for a growth originating from 
the tissue cells of its host and with only slightly different 
metabolic requirements ; while the latter had only to dis- 
cover a drug toxic to organisms with very different meta- 
bolic and ecological characteristics from those of the host 
they parasitized. Any test-system for antitumour agents 
should ideally provide a quantitative comparison between 
different drugs, but in fact the most suitable system- 
the experimental tumour, of which the Walker carcinoma 
and the Crocker sarcoma 180 were examples—did not pro- 
vide such quantitative differentiation. Many compounds 
would inhibit the Walker carcinoma, but the Crocker sar- 
coma 180 was even resistant to some of the substances which 
were useful clinically. The distinction between one drug 
and another was often based on a subjective rather than a 
statistical estimate. 

All the compounds he would discuss came into the class 
of alkylating agents capable of undergoing chemical reac- 
tion with functional groups in cellular tissue under physio- 
logical conditions. The type which had been most studied 
was the nitrogen mustards, and most of the subsequent 
discussion centred on them. Therapy with nitrogen mustards 
had developed from studies of their possible effects as war 
gases, and it was valuable in cases of Hodgkin's disease and 
chronic leukaemia. Of this group the substance dichlorethyl 
methylamine (HN2) was being extensively used, but chemi- 
cally it was very reactive and strongly vesicant. Substitu- 
tion of the alkyl group by an aryl group. as for example in 
the dichloroethyl derivative of aniline (CB 1074), produced 
compounds with lower chemical reactivity, due to lower 
basicity of the parent amines and hence decreased ease of 
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hydrolysis of the chlorine atoms. The most essential struc- 
tural feature of these substances was their bifunctional 
character—that is, two chloroethy! groups were necessary for 
biological activity, compounds having only one chloroethy! 
group being inactive. In the aryl halogenoalkylamine series 
there was good correlation between biological and chemical 
activity. For example, by altering the basicity of the parent 
amine from which the compound had been derived its 
chemical reactivity was changed and biological activity 
either increased or decreased. Thus by introducing amino, 
nethoxy, or methyl groups into the para position of the 
nitrogen mustard derived from aniline, its basicity, and hence 
the rate of hydrolysis of the chlorine atoms, could be in- 
creased, with a consequent increase in biological activity 
But the introduction of carboxyl, nitro, phenyl, or halide 
groups into the para position so decreased reactivity that 
biological activity was lost. This correlation between chemi- 
cal reactivity and biological activity held for all the drugs 
discussed by Dr. Davis 

Changes could also be made in the “ carrying structure ” of 
the nitrogen-mustard molecule, which while not affecting the 
reactivity of the chloroethylamine group altered the ease of 
transport, adsorption, or incorporation of the drug. As 
examples of such compounds Dr. Davis cited the dichloro- 
ethyl derivative of p-aminophenylbutyric acid (CB 1348), 
which is water-soluble like its sodium salt and possesses sur- 
face activity. Other interesting examples were the nitrogen 
mustards derived from p-aminophenylalanine (CB 3007) and 
from dihydroxymethylaminopyrimidine (dopan), where the 
carrying structure was related to naturally occurring sub- 
stances, which might assist the take-up of the drug into a 
natural metabolic process. 

Another group of nitrogen mustards were those possessing 
“latent” activity. For example, the dichloroethyl deriva- 
tives of p-aminoazobenzene had such low chemical reactivity 
that their observed biological activity was certainly due to 
reductive fission of the azo-linkage to give the chemically 
very reactive dichloroethyl derivative of p-phenylenediamine 
The introduction of substituents in the two ortho positions 
on either side of the azo-bond altered the ease with which 
reductive fission could take place, and a very good correla- 
tion was observed between the rate of reduction of the azo- 
bond by the xanthine/xanthine-oxidase system and the bio- 
logical activity of these drugs. 

Dr. Davis also mentioned the diepoxides and the di- 
methanesulphonyl esters (namely, myleran). These were 
also chemically classifiable as alkylating agents that could 
react under physiological conditions, and in these series, too 
only bifunctional compounds were capable of inhibiting the 
Walker carcinoma. 


Carcinogenic Properties of Cytostatic Agents 


Professor A. Happow (Cancer Research Institute) pointed 
out that many of the compounds referred to by Dr. Davis 
possessed not only cytostatic properties but also carcinogenic 
and mutagenic activity. In the largest class of carcinogenic 
substances, the aromatic polycyclic hydrocarbons, the locus 
of action and its mechanism were not understood, although 
much was known of the relationship between chemical 
constitution and biological activity. Cystostatic substances 
exerted their effects directly on the dividing cell in the fol- 
lowing ways: by producing fractures of the chromosomes, 
fragmented chromatin being extruded into the cytoplasm as 
pseudomicronuclei ; by forming bridges at anaphase, so pre- 
venting separation of the daughter sets of chromosomes : 
and by impeding the contraction and spiralization of chromo- 
somes. Such results could also be obtained by x and other 
ionizing radiations. In general it was justifiable to classify 
such cytostatic substances as radiomimetic. Thus intra- 
dermal or subcutaneous injection of cytostatic agents into 
mice caused an irreversible greying or bleaching of hair, 
and this reaction could be used to detect compounds with 
cytostatic activity. Such substances were often carcinogenic. 
For example, sarcoma could be produced ir the rat by sub- 
cutaneous injection of aromatic mustard compounds, by 
a direct action at their point of application, and intes- 
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tinal carcinomas had been produced by feeding with these 
substances. Mustard gas also was carcinogenic, intra- 
cutaneous injection in rats causing epilation and later 
sarcoma. It was characteristic of certain of the cytostatic 
substances considered that their effects were exerted upon 
a well-defined region of the chromosome (concerned not 
with Mendelian inheritance but possibly with such features 
as mutability and growth rate), whereas the effects of x- 
irradiation were much more widespread. 

Professor Haddow suggested that the change from the 
normal cell to malignancy might be in the direction of loss 
of regulatory enzyme proteins, so leading to a permanent 
release from control, by a kind of mutation by loss, of the 
growth potential already present in the normal cell. 

In the discussion Dr. A. L. Warpore referred to his 
studies on compounds whose functional group was the 
ethylenimine configuration, of which TEM is an example. 
These compounds were similar to the nitrogen mustards 
and the diepoxides in their bifunctionality. Two ethylen- 
imine groups were necessary for activity because of their 
tendency to polymerize. The long fatty-acid side-chains 
associated in solution to form mycels and pseudopolymers 
with reactive groups. Even if the number of carbon atoms 
in the fatty-acid side-chains was reduced down to acetyl 
compounds, carcinogenic activity was retained. He thought 
that the discrepancy between clinical and experimental 
results could be attributed to two main factors, specificity 
of the substance and resistance to it. For example, TEM 
or nitrogen mustards were selective, having a direct action 
on the dividing cell; the action might be on one physio- 
logical cell-type or the malignant cells derived from it; or 
finally the action might be on malignant cells as such. If 
a compound were specific to dividing cells only, then its 
action would be proportional to the mass of normal or 
malignant cells dividing at the moment of contact with the 
substance 


Normal and Malignant Cells 


Professor J. F. DANIELLI said it was probable that with 
the great majority of tumours there was often no single 
outstanding difference of a biochemical nature between 
the malignant cells and other normal cells of the body. 
If this was true, it was necessary in finding chemo- 
therapeutical compounds to find a way of exploiting small 
differences between normal and malignant cells. One 
method was to make the action of a drug depend simul- 
taneously upon several variables—for example, upon 
active transport, upon enzymic activation, and upon the 
fact that a tumour cell is usually advancing towards division 
or actually dividing. Experiments had shown that this tech- 
nique could be used in practice. 

It was by no means certain, he continued, that the 
fundamental difference between a tumour cell and the 
homologous normal cell was always biochemical in nature. 
Experiments involving the transplantation of cell nuclei by 
microdissection procedures had indicated that whereas the 
cell nucleus controlled the nature of the molecules available 
to the cell, in many instances the way in which these mole- 
cules were built into functional units was determined by the 
cytoplasm. The cytoplasmic determinants probably owed 
their specificity more to their organization than to the pro- 
perties of their constituent macromolecules. If, as seemed 
likely, the difference between normal and malignant cells 
often lay in the cytoplasmic determinants or control units 
affecting the way in which molecules were built into 
functional units, we should need a much deeper under- 
standing of the nature of these determinants before a 
fundamental therapy would be possible. 

Ciinical aspects of the cytostatic agents were briefly 
discussed by Dr. Paterson and Dr. R. Scott. 


Antimetabolites 
The opening speakers at the afternoon session on anti- 
metabolites were Dr. G. B. Brown and Dr. A. BeNnpDICcH. 
both from the Sloan-Kettering Institute in New York. 
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Dr. Brown described his group's studies at the Institute 
on purine and pyrimidine analogues in the formation of 
ribo- and deoxyribo-nucleic acids. They had shown that a 
number of organisms could convert guanine to adenine and 
vice versa, and that the metabolism of guanine and adenine 
into the nucleoproteins of any particular tissue was specific 
for that tissue. Purine analogues not found in nature, such 
as azaguanine, could be incorporated into the nucleo- 
proteins of the tobacco mosaic virus, but there was less 
evidence of this being practicable in mammalian systems 
where the nucleic acids were functional. Perhaps the co- 
enzyme or nucleic acid containing an “unnatural” com- 
pound was unable to perform its work. 

Dr. BenpicH said they had tested 16,000 compounds for 
antimetabolic activity, and of these the majority belonged 
to the purine-pyrimidine group. It was possible that these 
substances interfered with the biosynthesis or function of 
nucleic acids. He illustrated how analogues might alter the 
distance between, or the structural arrangements within, the 
sugar-phosphate helices or the specific hydrogen bonds be- 
tween purine and pyrimidine groups in the deoxyribonucleic 
acid molecule. Of the common antimetabolites chloro- 
purine and 6-mercaptopurine had been used clinically. Each 
had only a single alteration from the normal chemical 
structures of adenine or hypoxanthine, and the introduction 
of further alterations might bring about loss of anti- 
metabolic activity. 

Dr. D. A. G. GALTon said that antimetabolites were 
ineffective in human cancer except for a temporary pallia- 
tive effect in such rare tumours as neuroblastomas and 
rhabdomyosarcomas, but they were useful in leukaemias. 
They did not reach localized or small tumours unless taken 
up specifically or specially metabolized by the growth. 
There was little overlap in clinical action between cyto- 
static substances and antimetabolites. Antimetabolites were 
now the treatment of choice in acute leukaemia. Patients 
tended to become resistant to all members of one group of 
substances, but their growths could still be influenced by 
changing to compounds of another chemical group. It was 
difficult to know what to do when a remission was obtained, 
but remissions had been prolonged by the continuous 
administration of full doses of 6-mercaptopurine combined 
with small doses of azaserine, which was not very active by 
itself. Dr. Gertrupe Evion (New York) described her 
studies of the effect of modifying the chemical structure of 
various antimetabolites on their activity and toxicity. In 
general toxicity varied directly with biological activity. 

Dr. F. G. HayHoe was depressed by the fact that out of 
the enermous number of substances tested so very few had 
turned out to have any therapeutic application. He doubted 
whether anything much more useful would result from this 
work than what had already appeared. He wondered what 
could be the difference in the metabolism of children and 
adults which accounted for their different response to various 
groups of antimetabolic substances. 


The National Association for the Prevention of Tuber- 
culosis held a meeting on mass miniature radiography at 
B.M.A. House last month. Professor MANOEL DE ABREU, 
of Rio de Janeiro, the originator of mass radiography, was 
the guest speaker. He told the meeting that he felt that 
ten mass radiography units per million people were necessary 
to examine an entire population. He considered that exam- 
ination should be compulsory and repeated yearly or even 
twice yearly. Dr. C. M. Smita, County Medical Officer of 
Health for Northamptonshire, said that tuberculosis in the 
boot and shoe trade had fallen in five years from 6.19 per 
1,000 examined in the 1940's to 1.45. This had been achieved 
by the co-operation between the trade and the tuberculosis 
care committees—co-operation which had made the dis- 
covery of chronic carriers possible. Among the subjects 
discussed at the meeting were methods of increasing the 
accuracy of surveys, and propaganda methods. 
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WOUND HEALING 
RESULTS OF NEW RESEARCH 


[FROM A SPECIAL CORRESPONDENT] 


Although wound healing in general has never been made the 
subject of a really systematic investigation, some attempt 
to present the outcome of recent researches on the subject, 
with a view to their integration and the formulation of 
general principles—not to mention a re-appraisal of certain 
old concepts—seems to be long overdue. The action 
therefore of the Ciba Foundation in making wound healing 
the subject of their 8th Quarterly Clinical Forum on 
March 21 was timely. The vigour and range of the in- 
formal discussion which followed the four short opening 
papers, delivered under the chairmanship of Professor P. B. 
MepDawakr, F.R.S., left no doubt that the subject provides 
a common meeting-ground for biologists and clinicians 


Permeability Factor; Peritoneal Activity 


The opening speaker, Professor G. R. CAMERON, F.R.S. 
(University College Hospital Medical School), considered 
wound healing to fall into three phases: the initial in- 
flammation ; organization of the pattern of healing; and, 
finally, scarring. He dealt at length with the increased 
permeability of the vessels to both proteins and cells that 
follows wounding, and gave an account of some of Dr. 
W. G. Spector's recent studies on the inflammatory exudates 
in experimentally induced pleurisiés in rats. These had 
thrown considerable light on the nature of the permeability 
factor. It was suggested that the latter is probably associated 
with the gamma-globulin fraction of the serum. Evidence 
of the existence of an inhibitor had also been obtained. 

Professor Cameron then proceeded to give an account of 
the repair of small lesions in rats’ livers. The onset of 
contraction in these wounds, which led to a considerable 
reduction in their extent, was exceedingly rapid, being detect- 
able within a matter of two hours. Work carried out in his 
laboratory indicated that the “ mesothelium ” of liver creeps 
in over the surface of a wound from its margins. But, in 
addition to this, spontaneous islands of mesothelium might 
appear over the wound, apparently as a consequence of the 
deposition and proliferation of living cells which had been 
desquamated from the peritoneal lining. This finding gave 
a hint of an explanation for the rapidity with which lesions 
of the peritoneal lining are made good. It might well be 
that the process of detachment of normal living epithelial 
cells in the body was commoner than hitherto suspected. 
Another example might be the islands of endothelium which 
develop, apparently spontaneously, along the length of a 
frozen-dried blood-vessel segment during the course of its 
histological reconstruction. 


Role of Glucose 


Professor W. S. BuLLOuGH (Birkbeck College) discussed 
some aspects of the work being carried out in his department 
by Dr. Edna Laurence on the epithelial repair of small skin 
lesions inflicted on the ears of mice. The resurfacing of 
these wounds, he said, was the outcome of a sudden swelling 
and migratory activity of the cells after a latent period of 
24 hours. Mitotic activity was a later phenomenon, there 
being a tremendous burst of activity 36 hours after wound- 
ing. Evidence of this activity first appeared some distance 
away from the wound edge. The controlling mechanism of 
mitosis in the epidermis was the availability of carbohydrate 
(glucose). The maintenance of animals under conditions 
of starvation or of heavy exercise drastically reduced the 
incidence of normal epidermal mitosis, probably because 
the epidermal cells did not take up the glucose passing 
through the neighbouring capillaries. However, the mitotic 
activity stimulated by wounding was not inhibited by starva- 
tion. There was a tremendous inflow of carbohydrate into 
the wounded area. 
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in vitro experiments had established a linear relationship 
between the glucose concentration of the medium and the 
mitotic activity of small skin explants up to a maximum 
glucose concentration of 0.02 M,. and it had been found 
that the mitotic activity of repair epithelium under these 
conditions was much greater than that of normal skin epi- 
thelium Although neither wound epithelium nor normal 
epithelium could divide under anaerobic conditions, with 
suitable oxygen concentrations the former could divide twice 
as rapidly as the latter. Professor Bullough suggested that 
the metabolic pathways were probably the same in both 
“ wounded and “ unwounded epidermal cells, the differ- 
ences between them being attributable to differences in cell 
permeability. In his opinion the uptake of glucose from 
the blood is probably an active process mediated by enzymes. 


Mechanism of Wound Contracture 


Mr. M. Apercrompie (University College, London) gave 
an account of work being carried out in the Departments 
of Embryology and Zoology on the phenomenon of wound 
contracture, which he defined as the forced inward move- 
ment of the skin edges at the margins of a cutaneous wound. 
This occurs in the early stages of repair in response to 
tensile forces generated within the repair tissue of the wound 
bed. He dealt with the influence of a variety of factors 
on contracture. For example, epithelial coverage was prac- 
tically without effect, but cortisone greatly inhibited its rate, 
whether the hormone was administered immediately after 
the infliction of the wound or after a delay of several 
days when the wound was actively contracting. Split- 
thickness skin grafts, as Surgeons were well aware, prevented 
the contracture of fresh wounds and would also arrest the 
process in actively contracting wounds. Even “dead,” 
frozen-dried grafts had some inhibitory effect on contracture. 

The speaker then considered various possible mechanisms 
which might account for contracture. He stressed the short- 
comings of the generally held concept that the contractile 
forces are generated by the collagen fibres laid down within 
the wound. Most serious of these were the complete lack 
of evidence that collagen fibres are contractile under physio- 
logical conditions, and the fact that contracture can pro- 
ceed normally in scorbutic guinea-pigs, despite the virtually 
complete inhibition of fibrillogenesis which accompanies 
vitamin-C deficiency. Mr. Abercrombie ended his talk by 
putting forward an alternative hypothesis, that contracture 
is due to the activity of the cellular components of the 
granulation tissue. Contractility, he said, though more highly 
developed in muscle cells, was probably a property common 
to many members of the fibroblast family of cells. 


Radiosulphate Studies of Fibroblasts 


Dr. A. GLUCKSMAN (Strangeways Laboratory, Cambridge) 
talked about recent studies on the uptake of radioactive 
sulphate during wound healing. He emphasized that there 
was good evidence that sulphate is incorporated into muco- 
polysaccharides present in the ground substance of cartilage 
and the interfibrillar component of developing and mature 
connective tissue. Experiments had been undertaken to 
determine whether fibroblasts play a more active role 
in sulphate metabolism during fibre formation than they 
have previously been shown to do in the normal maintenance 
metabolism of mature connective tissue. 

Standard full-thickness skin wounds were prepared in mice 
and the animals injected with radiosulphate. The fate of 
the latter was then determined by autoradiography after 
various time intervals. With the exception of immigrant 
cells, very little sulphate was taken up by the fibrinous clot 
which filled the wounds initially. After a latent period the 
fibroblasts of dermal origin, accumulating at the wound 
margin, took up relatively much greater amounts of sulphate 
than the fibroblasts of the subcutaneous tissue already pre- 
sent in the wound bed. As the dermal fibroblasts migrated 
into the wound and began to form fibres there was an 
increase in the extracellular uptake of sulphate which over- 
took the cellular uptake. Fibre formation was found to be 
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mainly due to the activity of the dermal fibroblasts. The 
differential between the sulphate uptake of the two types 
of fibrobiasts was thus paralleled by their differential fibrillo- 
genic activity. 

Although sulphate uptake declined in the later stages of 
fibre formation, it still exceeded the normal uptake of 
mature tissue. One important point which had yet to be 
decided was whether the turnover of sulphate by the cells 
in the intermediate and later stages of fibre formation is 
actually speeded up, or whether the forming and formed 
interfibrillar material is able to retain and utilize sulphate 
directly. 

A highly important aspect of this work is that it demon- 
strates, apparently for the first time, that the roles of the 
subcutaneous and the dermal fibroblasts in the repair process 
differ—the former being incapable of forming permanent 
scars but contributing to a temporary repair of the lesion, 
the latter to the permanent repair. 


Unanswered Questions 


Some of the impressions left in the mind of one participant 
were these : mere mention of wound healing invariably calls 
to mind some sort of cutaneous lesion, and it is a fact that 
the majority of investigators have concerned themselves with 
skin wounds. Indeed, three of the four speakers at this 
meeting were concerned with skin. The reason is obvious : 
the unsurpassed accessibility of skin wounds for repeated 
inspections, measurements, and the removal of biopsy speci- 
mens, coupled with the fact that all surgical operations must 
necessarily begin with a skin wound and terminate with its 
closure. To what extent findings based upon the study 
of lesions in skin are applicable to other tissues of the body 
is a question which cannot, as yet, be answered with cer- 
tainty. Contracture is known to be an important factor in 
the closure of wounds in a wide variety of tissues, but there 
is little doubt that it may be brought about in a variety 
of ways, depending upon the tissue or organ concerned. An 
inflammatory response is an almost invariable sequence to 
a wound, yet we still do not know whether it is beneficial 
or otherwise. 

Finally, what is meant by wound healing? The question 
may appear rather superfluous in the case of the trivial cuts 
and abrasions of everyday life—such as those inflicted during 
the course of the morning shave, for example. But when 
confronted with the problem of deciding whether or not a 
given substance has any influence on the repair process, the 
question assumes importance. The healing of a wound 
will be complete only when its repair has progressed as far 
as it is ever likely to do. Re-epithelialization of full- 
thickness skin wounds is only part of the story. It most 
certainly does not represent the conclusion of the healing 
process as some workers have mistakenly assumed : con- 
sideration of the feeble tensile strength of incisional wounds 
at the time when they have just become epithelialized should 
make this clear. 


It is reported from New Zealand that a foundation has 
been formed to enable medical research to be undertaken 
in Auckland. To be known as the Auckland Medical Re- 
search Foundation, it has been sponsored by over 70 promi- 
nent citizens and has initial funds of nearly £4,000 “ for the 
purpose of enabling research into the nature, origin, and 
causes of disease” (New Zealand Herald). In the past 
Auckland is said to have been dependent on the Medical 
Research Council of New Zealand, which had £60.000 of 
Government funds available, but up to last vear Auckland 
had received no grant at all. The foundation will be 
governed by a board representative of the Auckland Hospi- 
tal Board, of the University College Council, of the Auck- 
land Branch of the B.M.A., of members of the Royal 
Australasian College of Surgeons and the Roval College 
of Obstetricians and Gynaecologists resident in the hospital 
board's district, and a member representing members of the 
foundation. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Octogenarians and Nonagenarians in Medicine 


Sir,—The number of octogenarians actively engaged in 
the pursuit of their professions is always a matter of interest 
and admiration. In medicine to-day such doyens of the 
various specialties include Sir Henry Dale, Sir Thomas 
Fairbank, Sir Robert Hutchison, Sir John Parsons, Sir 
Leonard Rogers, and Sir Robert Young. The late Lord 
Horder died literally in harness in his eighty-fourth year, 
and Lord Dawson, Mr. Victor Bonney, Sir Humphry 
Rolleston, Sir Thomas Oliver, Sir Robert Philip, Sir StClair 
Thomson, Sir Ernest Graham Little, Sir Almroth Wright, 
and Dr. C. W. Buckley were among those who were all 
active in medical practice until their deaths. 

Even more remarkable have been the nonagenarians who 
have retained their interest until the end. I refer specifically 
to such well-known and well-loved names as Sir Charles 
Sherrington (1857-1952) ; Sir Herman Weber (father of Dr. 
Parkes Weber), who reached the age of 95; Sir William 
Hale White (1857-1949); Dr. Graham Steell (1851-1942): 
and Dr. Percy Kidd (1851-1942). That grand old man of 
medicine and paediatrics, Sir Thomas Barlow, was virtually 
a centenarian (September 4, 1845, to January 12, 1945), as 
was Dr. Sydney Phillips (1851-1951), and Dr. Edwin Clifford 
Beale passed the century mark (1851-1953). 

There are, however, few living nonagenarians in any pro- 
fession whose minds remain more active, alert, and up-to- 
date than Dr. Frederick Parkes Weber, scholar and phy- 
sician. You, Sir, on his ninetieth birthday, pointed out 
(Journal, May 9, 1953, p. 1044) that until very recently he 
had been a constant figure at the clinical, dermatological, 
medical, and neurological sections of the Royal Society of 
Medicine, and, although he is no longer able to attend, his 
contributions to the literature are maintained. The Lancet 
(1956, 1, 48) on “Emou Thanantos” and the Practitioner 
(1956, 170. 211) on Buerger’s disease are examples of his 
contributions in this present year, in which he has also 
reviewed for me, in the British Journal of Tuberculosis and 
Diseases of the Chest, a lengthy German textbook. In 
addition, he has in the press at the moment a monograph 
on his favourite subject. 

I was privileged to have tea with him on his 93rd birthday 
on May 8, and can testify personally that, in spite of blind- 
ness, he retains a tremendous zest for living, and does not 
yet regard his very full life as by any means complete. His 
devoted wife and nurse reads to him for long stretches each 
day, to keep him abreast of current literature referable to 
his work and innumerable interests, and his interest is 
unflagging. His mind at 93 scintillates as it always has done. 

Those of us, and there are many in our profession, who 
have collaborated with him in one way or another will wish 
to pay tribute to him this month, tribute to a liberal and 
cultivated scholar and physician, in whose debt our profes- 
sion stands, and to wish him still more years of enjoyment 
in his pursuit of learning.—I am, etc., 


London, W.1 Puitie ELLMAN. 


“ Floodings ” 

Sir.—Mr. S. Bender's excellent paper on “ Floodings’ 
(Journal, April 28, p. 975) could have been made better 
still had he included emotional excitation in his list of 
causes. 

Heavy bleeding as a response to stress is not so very rare. 
One patient of mine liked to go to horror films, and when 
the point of maximum horror was reached she would begin 
to bleed, and quite heavily at that. Sometimes stress bleed- 
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ing goes on so long, and is so profuse, that the surgeon is 
compelled to remove the uterus, and in a young woman that 
is a tragedy. Menorrhagia of emotional origin can be dealt 
with, at any time in its course, by psychotherapy, and it is 
one of the stress disorders that does as a rule clear up very 
well with proper treatment.—I am, etc., 


London, W.1 DESMOND O'NEILL. 


Reserpine in Hypertension 


Sir,—I am astonished by the divergency of views on the 
use of reserpine in hypertension as expressed by Dr. William 
Sargant and Dr. Gerald Garmany (Journal, April 28, pp. 939 
and 943). 

Dr. Sargant mentions his doctor friend who has had to 
cope with four severe depressions caused by innocently pre- 
scribing reserpine to hypertensive patients and adds that 
“the number of such patients is now probably legion.” On 
the other hand Dr. Garmany comments on the use of reser- 
pine in controlled experiments held at the Westminster Hos- 
pital and states that “the results do not, on the whole, 
encourage the use of these drugs in the treatment of anxicty 
states, except perhaps when hypertension is present as well.” 

In my own practice it has needed only one devastating 
case of psychosis in a hypertensive following the use of 
reserpine for me to abandon completely its use as a thera- 
peutic agent, however “tranquillizing” its effects might be 
in other non-hypertensive conditions.—I am, etc., 


Chesterficld, Derbyshire GORDON WILLIAMS 


Silicone Barrier Cream 


Sir,—Your readers may be interested to know that the 
answer to the question posed by Dr. P. Knipe in his letter 
(Journal, May 5, p. 1044) is “ yes.” As the manufacturers 
of silicone vasogen, the preparation used by Dr. F. J. A. 
Bateman in his work on the prevention of bedsores (Journal, 
March 10, p. 554), we have heard from a number of physi- 
cians, midwives, and health visitors who have used this pre- 
paration for dealing with napkin rash. The action of the 
silicone emulsion is to protect the skin from contact with 
urine and faeces and thus prevent the onset of a rash. It 
may also be applied to an existing napkin rash. The skin, 
now protected from further contact, heals of its own accord. 

-I am, etc., 

D. J. Wincrove, 


Chief Chemist, 


Mitcham, Surrey 
Lactagol Limited. 


Sir,—tThe article by Dr. F. J. A. Bateman (Journal, March 
10, p. 554) and the letter from Dr. P. Knipe (Journal, May 5, 
p. 1044) seem to show that experience in industrial medicine 
is now becoming of use. For many years the skin of workers 
exposed to many serious hazards has been satisfactorily 
protected by barrier creams, and there is no doubt that where 
skin has to be protected from irritants, faecal or urinary as 
in colostomy discharges, fistulae, etc., effective protection is 
given to the surrounding skin by suitable barrier creams. 
It must be pointed out, however, that the use of expensive 
barrier substances containing silicones is not necessary, as 
efficient industrial non-silicone barrier creams are available 
at about one-tenth of the price and are successfully used in 
hospital and industrial practice—I am, etc., 


London, N.S. L. B. Bourne. 


Sirn,—Dr. P. Knipe (Journal, May 5, p. 1044) has drawn 
the attention of your readers to the possible use of silicone 
barrier cream in the treatment of napkin rash. Recently, 
at the Watford Maternity Hospital, we have been using this 
cream for the treatment of sore buttocks in neonates. The 
sisters in charge of the nurseries are all, without exception, 
enthusiastic as to its effects. Sore buttocks clear up quicker 
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with this cream than with any other treatment they have 
tried. The cause of the sore buttocks in each case must, 
of course, still be found (over-feeding, etc.) and cleanliness 
and dryness maintained, but twice-daily application of the 
cream to the affected part quickly results in a cure. 

It would be interesting to extend the nature of this small 
trial to include prophylactic application. However, there is 
a danger that the effectiveness of the barrier cream might 
mask faulty nursing technique._-I am, etc., 


Watford J. L. H. SHarp 
Sir.-l was interested to read Dr. P. Knipe’s letter 
(Journal, May 5, p. 1044) on the use of silicone barrier 


cream in napkin dermatitis. I have used this method on 
several cases of severe dermatitis resistant to conventional 
treatment, with very good results, and furthermore in a 
child of nappy age with chicken-pox the use of this barrier 
cream apparently prevented the lesions from becoming 
macerated and secondarily infected. The cream is pleasant 
to handle, does not have to be washed from the nappies, 
and need only be applied very thinly indeed.—I am, etc., 
London. N 19 D. BERGEL. 


Pyrimethamine 


Sirn,—The letter written by Dr. L. J. Bruce-Chwatt 
(Journal, April 21, p. 918) draws attention to an interesting 
side-effect of the drug pyrimethamine. It has been shown 
that the 2,4-diaminopyrimidine group of drugs has a weak 
anti-folic-acid activity and that in certain circumstances a 
megaloblastic type of anaemia may be produced in both 
man and animals, as well as_ white-cell depression.’ 
Myatt’ reported a megaloblastic change in the bone marrow 
after seven weeks’ treatment at 25 mg. a day, but Goodwin 
noticed no haematological ill effects on a dose of 50 mg 
twice a week after three months. Much larger doses, such 
as those used by Jones* in the region of 300 mg. daily, pro 
duced nausea, vomiting, and abdominal pain when given to 
patients with various types of leukaemia and carcinoma, and 
the white counts fell in several cases before the drug had 
to be stopped. Jones's group at the University of Pennsyl- 
vania subsequently showed that pyrimethamine is effective 
in about 80° of cases of polycythaemia vera, the red-cell 
count falling satisfactorily in four to six weeks, when from 
7§ to 25 mg. are given by mouth daily. Unfortunately the 
platelet count often remains high, but in such cases the use 
of pyrimethamine is an excellent way to prepare the patient 
for radioactive phosphorus. There is one other condition 
in which unusually high doses of this drug may be given 
namely, toxoplasmosis. There is every reason to believe 
that, in combination with sulphadiazine, pyrimethamine is 
the most effective treatment at present available in the active 
stage of the disease, and prolonged courses of six or more 
weeks at 25 mg. a day are without risk. Other antimalarial 
drugs, such as the 8-aminoquinoline group, also possess 
haematological side-effects, no doubt directly related to their 
ibility to interfere with the metabolic processes of the 
parasite.—-I am. etc.. 


London. N.W.3 KENNETH GURLING. 
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Hormones and Cancer 


Sir.—I have retired from active work in medicine after 
nearly 43 years in the Army, Colonial Medical Service, and 
general practice, but my interest in cancer still remains. 

In a leading article entitled “Hormones and Cancer ™ 
(Journal, January 14, p. 101) you state that the complex 
problem has been neatly expressed by P. M. F. Bishop : 
“Do hormones cause cancer, and do hormones cure 
cancer’ Tam referring you to (1) an annotation under 
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“ Letters, Notes, etc.,” you kindly published for me in the 
Journal in 1930 under the heading “ Relation of Diabetes 
and Cancer.”' I tried to explain that there might be a 
hormonic cause which might determine onset of cancer or 
diabetes. (2) Again, in the correspondence column of the 
Journal in 1936 you kindly published a letter from me 
under the heading “ Pituitary, Ovary, and Cancer.”* 1 put 
forward the theory that the female in her ovary through 
the action of the anterior pituitary (prolan A) contains in- 
trinsic factors (analogous to the intrinsic factor of Castle 
in the stomach) which will prevent the onset of cancerous 
growths in her offspring, or a pre-cancerous state will be 
produced, both conditions depending on what type of “ in- 
trinsic factor” is missing, and that will also determine the 
type of growth that will occur, etc. 

In your leading article you mention “ the beneficial effect 
of oophorectomy on carcinoma of the breast and of castra- 
tion on carcinoma of the prostate " which “led to the trial 
of testosterone in breast cancer by A. A. Loeser in 1938 and 
P. Ulrich in 1939 and of stilboestrol in prostatic cancer by 
C. Huggins in 1941." 1 would like to quote a case of a 
female patient who had an inoperable cancer of the cervix 
uteri, whom I treated when in general practice near Salis- 
bury in 1948. I injected testosterone propionate, 25 mg. 
twice weekly, and, apart from local cleanliness of the area 
of the disease and good food, no other treatment was carried 
out. This patient, I was informed by my successor, died 
from a cerebral haemorrhage in 1954 and not from the 
cancerous condition. Her general and local condition had 
rapidly improved with the testosterone treatment. 

| am referring to this case, as in testosterone we may have 
a powerful therapeutic agent in the alleviation and control 
of all cancerous conditions, apart from mammary and 
prostatic cancers.—I am, etc.. 


Salisbury, S. Rhodesia Joun N. McInrosu. 
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Treatment of Appendicular Abscess 


Sir,—Since 1950 I have been treating cases of appen- 
dicular abscess with emetine hydrochloride injections and 
an unabsorbable sulphonamide preparation by mouth. 
Under this management the mass disappears very much 
faster than when injections of streptomycin with peniciliin 
are given. In fact, in every case so far in which the swelling 
had not disappeared completely within three weeks, the con- 
dition was later proved not to have been an appendicular 
abscess. 

The dosage of emetine varies from gr. 4 (16 mg.) to gr. 1 
(65 mg.) intramuscularly daily for 10 to 21 days. The mini- 
mum total dose is 5 gr. (0.3 g.) and the maximum total dose 
is 12 gr. (0.8 g.). In addition sulphaguanidine or succinyl 
sulphathiazole are given orally in doses of 1 to 2 g. every 
4 or 6 hours until the mass has clearly begun to shrink 
The majority of cases need no intravenous drip and are 
given fluids ad lib. by mouth. Diet is gradually increased 
as the lump diminishes in size. 

The emetine appears to have an almost specific action in 
damping down appendicular and localized peritoneal inflam 
mation as well as promoting absorption of the inflammatory 
exudate and fibrous tissue. In all the cases which have 
later been operated on there was a remarkable freedom 
from adhesions. The non-absorbable sulphonamide is given 
in an attempt to sterilize the intestinal contents and thus 
reduce the continued infection until the perforation has 
closed. In the last few months I have been adding 250 meg. 
of streptomycin to each dose of sulphonamide, but the num- 
ber of cases is not sufficient for an opinion on the increased 
efficacy of this mixture. 

As most of the cases on which I have carried out the 
above treatment are non-European, |] would be interested 
to hear of the experience of other surgeons with the same 
regime carried out in England or elsewhere in Europe —! 
am, etc., 


Dacca. Pakistan N. N. fovetz-TERESHCHENKO. 
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Carpal Tunnel Syndrome Relieved by Pregnancy 


Sir,—I was very interested in the letter from Mr. G. K. 
Rose (Journal, March 31, p. 744), in which he describes a 
case diagnosed as carpal tunnel syndrome which was 
relieved during pregnancy and returned two weeks follow- 
ing confinement, and was finally relieved completely by 
division of the anterior carpal ligament. 

I am particularly interested in this condition and have 
been testing some of the so-called “ brachial neuritis of 
pregnancy” cases. I find these give a positive carpal tunnel 
cuff test and are relieved by division of the anterior carpal 
ligament. They are, however, also relieved as soon as con- 
finement takes place. I have had cases that were very 
severely disabling in the last month of pregnancy which have 
completely cleared up within two or three days of con- 
finement. It is my submission that these cases are caused 
by the increased fluid content of the body causing an 
increased pressure in the carpal tunnel which gives the 
symptoms and which, of course, subsides as soon as con- 
finement takes place. Mr. Rose’s case is, of course, the 
exact opposite, and he attributes the relief of symptoms to 
the action of relaxin on the ligament. This I feel to be a 
distinct possibility, as two more of my cases have ascribed 
the onset of their symptoms to the termination of pregnancy. 
However, both of these cases had their onset some years 
ago and I did not see them at that time. 

Although Mr. Rose’s cases and my case are the exact 
opposite, the diagnosis of carpal tunnel syndrome can be 
applied to both, the anatomical and physiological cause for 
each being different. What is Mr. Rose’s explanation for 
the relief of symptoms by flexing the neck? It would be 
interesting too to know the result of a cuff test in his case.— 
I am, ete., 

Winnipeg, Canada. W. R. WELPLy. 


Onchocerciasis 


Sir,—I was surprised to notice the relatively unfavourable 
assessment of suramin (“antrypol™) as compared with 
diethylcarbamazine (“ banocide” or “hetrazan”) in your 
annotation on onchocerciasis (Journal, February 11, p. 339). 
The successful treatment of onchocerciasis with suramin has 
been widely reported'?*** and this work has been con- 
firmed by my own observations. 

Diethylcarbamazine was used in this department before 
suramin. In some of the more heavily infected African 
patients it produced, even when covered by antihistamines, 
an almost intolerable skin reaction and even lightly infected 
Europeans complained bitterly. A serious loss of visual 
acuity, despite local cortisone therapy, occurred in two 
patients due to a flare-up of iridocyclitis. This is a high 
price to pay for a temporary reduction in the number of 
microfilariae. In both of these patients microfilariae had 
reappeared in the anterior chamber four weeks after com- 
pleting the full course of treatment. 

Suramin has since been given to 70 patients, each of whom 
has received a total course of 160 mg. suramin per kilogram 
body weight (in an earlier series smaller dosage was found 
to be inadequate). A paper in preparation by Lieutenant 
M. S. Israel, R.A.M.C. (to whom I am indebted for the 
histological reports), and myself shows that a high propor- 
tion of adult worms die during treatment, that the number 
of microfilariae in the anterior segment of the eye, in the 
skin, and in the vicinity of nodules is greatly reduced, and 
that there is an associated improvement in related symptoms 
and signs. This improvement has usually been maintained 
in those patients—re-examined at intervals up to six months. 
Reaction to the destruction of microfilariae is far less 
intense than with diethylcarbamazine. The toxic reactions 
to the drug were transient albuminuria in a large number 
of patients and transient hepatitis in one patient. 

When these drugs are used in the treatment of Onchocerca 
volvulus the main action of suramin is to destroy the adult 
worms ; the main action of diethylcarbamazine is to destroy 
the microfilariae. The dermal and many of the ocular 
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lesions® of onchocerciasis are attributed to the presence and 
local death of microfilariae. Diethylcarbamazine therefore 
precipitates exacerbations of these lesions and it would seem 
undesirable to employ this drug (even if the reactions can 
be partially controlled by antihistamines and cortisone) 
when adult worms are not destroyed and microfilariae 
reappear rapidly after the completion of treatment. It 
would seem more rational to employ suramin, the effect of 
which is to produce permanent rather than temporary reduc- 
tion in the number of microfilariae without causing marked 
exacerbation of lesions. 

It is admitted that suramin is reputed to be a dangerous 
drug. However, for about 30 years suramin alone, or in 
combination with other drugs, has been used by junior staff 
in the standard field treatment of Trypanosoma gambiense 
in Nigeria,”*’ the Gold Coast,’® Sierra Leone," ** French 
African Territories,"* and in early cases of Trypanosoma 
rhodesiense in Tanganyika.’*** Provided that a test dose is 
given to exclude idiosyncrasy, remarkably few toxic reactions 
are reported. Although the dosage has usually been smaller 
than that required for the treatment of onchocerciasis, Sicé"* 
records total dosages of up to 33 g. Onchocerciasis is often 
a potentially dangerous disease, and it is considered that the 
results obtained in this department bear out the theoretical 
inference that suramin is a more useful drug for routine 
use than diethylcarbamazine, and they are sufficiently 
encouraging to justify its continued use until a more effec- 
tive or less toxic filaricide is found. 

Finally, in areas where there is no immediate prospect 
of simulium control, mass therapy with suramin given under 
medical supervision might be considered. Although good 
results from mass denodulization were reported from 
Mexico and Guatemala, it seems unlikely that this procedure 
would be as effective in West Africa, where apparently only 
a relatively small proportion of adult worms are present in 
subcutaneous nodules (in a lightly infected area of Northern 
Nigeria nodules were found in only 36% of 386 persons with 
positive skin snips).—I am, etc., 

Kaduna, N. Nigeria. F. H. Buppen. 
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Anaesthesia and Apnoea Neonatorum after Caesarean 
Section 


Sirn,—The old question about choice of anaesthetic for 
caesarean section has cropped up again—a sure sign of the 
general dissatisfaction with present techniques. 

Ether certainly may cause straining, swallowing, vomiting, 
and consequent hypoxia, as Drs. F. J. Baker and M. Coplans 
(Journal, May 5, p. 1048) point out. It is also a definite 
depressant as far as the baby is concerned. The use of 
thiopentone, even in small quantities, is also too often 
associated with delayed respiration of the infant. I am 
afraid I cannot agree with Dr. C. A. G. Armstrong 
(Journal, April 14, p. 860) about the advisability of using a 
cuffed tube, though I think he is too modest in his references 
to “authoritative pronouncements” from “the centres of 
anaesthetic teaching.” It is usually people like himself, 
covering a large provincial area often single-handed, who 
gain most experience. The routine passage of cuffed tubes 
in obstetric cases is liable to lead to anoxia due to difficulty 
in intubation, which is bound to occur sooner or later, as 
Drs. W. D. Wylie and H. C. Churchill-Davidson (Journal, 
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May 5, p. 1048) point out-——and, may I add rather diffidently, 
irrespective of the competence and experience of the 
anaesthetist. 

For 18 months now I have been fully satisfied with the 
following simple and safe technique : premedication, 1/100 
gr. (0.65 mg.) atropine and 100 mg. of pethidine. The latter, 
in spite of theoretical objections, has no noticeable effect on 
the infant. A stomach tube is passed if indicated—a sine 
qua non of any method. Induction and maintenance with 
nitrous oxide, oxygen, and trichlorethylene and minimal 
doses of curare—5S mg. and no more to begin with, and 
then 2 mg. at a time as required. With these doses of 
curare spontaneous respiration is maintained throughout and 
there is no danger of regurgitation. Its effect is merely to 
enhance the very light anaesthetic by abolishing “ crowing ” 
and slightly relaxing muscle tone. 

Using this technique the time factor is quite immaterial 
and the baby breathes at once in every case. Repeated and 
prolonged attempts at clearance of the pharynx, so often 
practised and so distressing to the medical observer because 
they perpetuate the apnoea, are thus rendered unnecessary. 

I am, etc., 

Rochester, Kent 


P. G. AZZOPARDI. 


Sir,—I have followed with interest Dr. J. G. Bourne’s 
letter describing cyclopropane induction for caesarean sec- 
tions (Journal, April 28, p. 984), as this is the method I have 
adopted myself for the past 21 months, and I should 
therefore like to record my own experiences of this method. 

Induction is by cyclopropane in the usual way following 
premedication with atropine, and after the patient has lost 
consciousness an indwelling Gordh needle is placed in a 
suitable vein into which a relaxant (gallamine or p- 
tubocurarine) is given. A cuffed endotracheal tube is passed 
into the trachea and anaesthesia maintained by nitrous oxide, 
oxygen, with cyclopropane as a supplement, as I have found 
nitrous oxide and oxygen alone to be quite inadequate to 
maintain a sufficient depth of anaesthesia, as Dr. Bourne 
points out. The oxygen percentage in this mixture is kept 
above 25%. Trichlorethylene is not used until the soda- 
lime absorber is discontinued after delivery. The Gordh 
needle facilitates further doses of relaxant and the admini- 
stration of ergometrine if required. To lessen the dangers 
of a full stomach, the practice in this hospital is to pass a 
Ryle’s stomach tube prior to operation and to aspirate the 
stomach contents. 

I have found the results of this method to be most en- 
couraging, and, except in cases of severe foetal distress, all 
the newly delivered babies, premature or otherwise, have 
cried lustily immediately or within a very few minutes of 
being delivered. I have not encountered any degree of diffi- 
culty with the anaesthetic itself, the patient waking up 
within a few minutes after the end of the operation little 
the worse for her experience. —I am, etc., 

Neath. Glam 


F. H. WALTER. 


Principles of Surgical Technique 

Sir,—In his very illuminating lecture on principles of 
surgical technique, Sir James Paterson Ross (Journal, March 
31, p. 701) mentions frequent occurrence of penicillin- 
resistant staphylococcal bacteria in post-operative wounds. 
These are surely common organisms in the nasal passages. 
Is it not possible, then, that the common practice of sur- 
geons placing their masks under the nose might be respon- 
sible for actually spraying the wound directly with these 
organisms ? It can be demonstrated quite effectively with 
tobacco smoke that the expired air from the nose extends 
with normal respiration to a distance of 2 ft. (61 cm.), 
whereas, with a mask and a degree of forced breathing as 
occurs under the heated conditions of the theatre, this area 
of potential infection can extend to 3 feet (0.9 m.) or more. 
I can hardly believe, as it is sometimes claimed, that all 
surgeons inspire through the nose and exhale through the 
mouth when, as often is the case, the mask is tied tightly 
round the mouth. The natural and easy way is to breathe 
through the nose under these conditions. As a student, I 
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was always taught to introduce a layer of jaconet or similar 
material into the mask which prevented any exhaled breath 
being directed down to the site of operation, a practice that 
would appear to be old-fashioned by present standards.— 
I am, ete., 


Chester G. P. CREAN. 


Surgery of Intracranial Aneurysms 


Sir.—As two contributors to this correspondence have 
asked questions regarding my two series of operated cases 
of intracranial aneurysm reported in 1951' and this year’ 
respectively, may I answer their queries ? 

Mr. Valentine Logue (Journal, April 28, p. 986) says that 
I have not stated the “ bleed to operation ” time in my first 
50 cases, which were operated on with 9 deaths and 33 
good recoveries, and that it is not, therefore, possible to 
assess how “acute” were my cases. This is not so, for in 
my 1951 paper I listed the “operation to arteriography ™ 
interval, and indicated that operation, either carotid ligation 
or intracranial attack, followed “ forthwith” upon arterio- 
graphy. During the period concerned, 1946 to 1950, a 
period before the widespread adoption of percutaneous 
techniques, the arteriograms in most of my cases were 
obtained by the “ open” method of Moniz, involving opera- 
tive exposure of the common carotid arteries in the neck 
under local analgesia. I therefore regarded arteriography 
and the subsequent carotid ligation or intracranial attack 
as one connected series of operative interventions, and the 
interval between the two parts ranged from a few minutes 
to three or four hours. The short answer to Mr. Logue’s 
question therefore is that my 50 operated patients were 
culled from 69 patients with subarachnoid haemorrhage, 
most of whom were investigated and operated on “ within 
less than a week of the last attack” of bleeding. In only 
6 of the 69 cases was arteriography (and operation) under- 
taken “ later than two weeks from the last attack of bleed- 
ing.” From a comparison of these figures with those per- 
taining to Mr. Logue’s patients, I consider that my patients 
in the aggregate were operated upon even earlier than his. 

Mr. Logue also asks why I changed my original policy of early 
operation to one of delaying arteriography and operation for a 
week or thereabouts from the last bleed. Besides the reasons 
which I have already given, in my previous letter (Journal, 
March 31, p. 743), there is the very cogent one that in my experi- 
ence the patient's condition was often exacerbated by arterio- 
graphy performed within a day or so of the onset of bleeding. 
and furthermore that the arteriograms obtained often showed 
faulty filling of the intracranial vessels due to arterial spasm.* 
Aneurysms consequently were sometimes missed. There is a gap 
of about 12 months between my two reported series of cases, and 
during that time I tried to perform very early arteriography and 
operation in a small group of cases. The incidence of transient 
hemiplegia evoked by arteriography was high, and one case 
actually died from the effects of arteriography. Furthermore, the 
overall mortality in this, as yet unreported, subgroup of cases 
was 4 out of 13. Other surgeons have told me of similar experi- 
ences. In assessing the operative risks of surgery for intracranial 
aneurysms one must also include the hazards of arteriography. 
My belief is that a short deferment of arteriography for a week 
lowers these hazards. 


Dr. John Walton (Journal, April 14, p. 859) asks how 
many of my recently recorded series of cases* were referred 
to me direct by general practitioners and how many instead 
by physicians. They were all referred by physicians after 
they had been admitted to general hospitals. I therefore 
agree with him that they should be regarded as a selected 
group. But the sezection was not primarily my choice, and 
I do not think one can infer that as a group they can con- 
sequently be regarded as any less hazardous than cases 
seen by general practitioners. Indeed, some selection of 
cases for surgery seems inevitable. In my earlier days in 
this field I noticed that my colleagues tended to refer to 
me only those patients whom they regarded as critically 
ill and unlikely to recover spontaneously. However, as the 
results of surgery proved themselves, so patients less criti- 
cally ill, and some who could even be regarded as quiescent, 
were referred as well. Hence my difficulty in obtaining 
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control statistics. I repeat, however, that the results of 
operation in my more recent series are an improvement 
upon the prospects of patients who have survived an attack 
of subarachnoid haemorrhage with conservative treatment, 
and then left hospital six weeks or so later. For, in such a 
favourably regarded group, about 20% will die of recurrent 
bleeding, mostly within the first year or six months.—I am, 
etc., 

London, S.E.5. Murray A. FALconer. 
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Anaesthetic Emergencies 


Sir,—Dr. Colin D. Chilvers (Journal, February 25, p. 460) 
mentions a method of protecting the cords during thio- 
pentone anaesthesia. We here are unable to obtain oxygen 
easily and are rather chary of using relaxants. 

I have found a very simple manceuvre highly successful 
in what can be a very alarming emergency for inexperienced 
anaesthetists. If the thumb and forefinger are placed on 
either side of the larynx a little gentle massage in an upward 
direction will stimulate the extrinsic muscles and make them 
relax, relieving the spasm. 

We use both thiopentone and thialbarbitone here. We 
have always found the latter more liable to cause spasm, 
but with either this simple little trick has been effective.— 
I am, etc., 

Rajshahi, E. Pakistan I. T. Patrick. 


Femoral Neck Fractures and Shoulder Dislocations 


Sir,—-In discussing the treatment of dislocation of the 
shoulder-joint Mr. C. G. Attenborough and Mr. H. 
Osmond-Clarke describe two methods of reduction (Journal, 
April 21, p. 912). Both of these have been honoured by 
time, but I feel that neither of them is absolutely safe or 
anything like as simple as the method of pressing the 
humeral head back with one’s fingers. More often than 
not, and particularly in old peopie, reduction can be 
achieved by this method without an anaesthetic and with- 
out upsetting the patient unduly. The operator grasps the 
patient's arm firmly, just above the elbow, and applies gentle 
and steadily increasing traction for three or four minutes. 
By then the muscles are usually fairly well relaxed and 
the fingers of the free hand are placed in the axilla, where 
the head of the humerus can be clearly felt. By a com- 
bination of increasing the traction on the arm and firm 
lateral pressure on the head of the humerus, reduction is 
quite easily effected in most cases. If an anaesthetic is 
necessary, this particular method is very much easier, safer, 
and much more reliable than either Kocher’s method or 
that of placing the foot in the axilla.—I am, etc., 


Liverpool, 1. F. C. Dwyer. 


Chronic Perionychia 


Sir,—I was interested to read (Journal, April 21, p. 920) 
of Dr. D. J. Adderley’s experience of using hydrocortisone 
as a local application in the treatment cf chronic perionychia. 
As he used, in addition, cetrimide lotion 1% and chlor- 
amphenicol ointment 1%, it is a little difficult to know how 
much of the improvement can be attributed to the hydro- 
cortisone. 

During the course of an investigation into chronic peri- 
onychia, I have used hydrocortisone both as an ointment and 
as a solution in four cases whose duration has varied from 
eight months to several years. These cases had not responded 
to simple occlusion with a plastic seal over the previous few 
months. The 1% hydrocortisone solution would seem to 
be more effective than the ointment, as a few drops can be 
squeezed on to the nail-plate and allowed to run under the 
nail-fold. The patients are instructed to use the solution 
twice daily and seal the gap between the nail-fold and the 
nail-plate with the same plastic protective that they had pre- 
viously used alone. 
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I can confirm that in three cases rapid improvement within 
one week was evident, with decreased pain, redness, and 
swelling of the affected nail-folds. These patients have been 
using this form of therapy for only a short period, and it is 
obviously much too soon to draw any conclusions at this 
stage. The remaining patient derived some benefit initially, 
but a minor flare-up occurred during therapy. This, 
however, subsided without interruption of treatment. The 
results so far suggest that this line of therapy should be 
investigated more fully, and it is intended to treat more 
patients in this way. 

There was obviously a possibility that the use of hydro- 
cortisone and a sealing agent in these cases might cause an 
acute exacerbation, but this has not been noted. In fact, 
no formation of pus has occurred in any of these patients, 
although previously it was present at different times in each 
case. It seems reasonable to suppose that the beneficial 
results from hydrocortisone therapy are due to its anti- 
inflammatory action.—I am, ete., 


London, S.E.5 R. H. MARTEN. 


Hyaluronidase in Circumcision 


Sir,—Dr. J. Chesney’s letter (Journal, January 21, p. 170) 
on hyaluronidase in paraphimosis is of great interest to me, 
as I recently performed a mass circumcision, on religious 
grounds, on 52 Malay boys whose ages ranged from 8 to 
16. The first 28 cases were done under local analgesia 
using 5-10 ml. of 2% procaine without hyaluronidase. The 
oedematous and disfigured state of the prepuce in these 
cases made the operation difficult, and it took a week for 
the swelling to subside. In the next 24 cases 1,000 units of 
hyaluronidase was added to every 5 ml. of 2% procaine. 
The disappearance of most of the swelling about five minutes 
after the local infiltration was spectacular, while the opera- 
tion, conducted under apparently more marked analgesia, 
was so easy that I look upon this method confidently as the 
one most suitable for any mass circumcision.—I am, etc., 

Negri, Malaya ABDUL WAHAB ARIFF. 


Multiple Diagnosis 

Sir,—We were always taught that to make two diagnoses 
in one patient at the same time was bad practice, but in 
India it is true to say that unless one does make 
more than one diagnosis the patient has probably not been 
completely examined. So often do the chronic conditions 
of malaria, hookworm, and dysentery occur that one or 
more of these nearly always forms the background to any 
other disease that is found. In a patient who recently came 
under my care we were able to diagnose seven different 
diseases, and the case seems worthy of note. 

A woman aged 52 came to the hospital complaining of 
epigastric pain for three years. It was worse 2-3 hours 
after food, was accompanied by acid eructations and relieved 
by vomiting. She also complained of a lump in the 
abdomen. The patient was a tall, gloomy woman with 
marked pallor of the mucous membranes. The teeth were 
in good condition and the heart and lungs normal. In 
the abdomen there was a large tense cystic swelling arising 
in the left hypochondrium. It was only slightly mobile, 
had no definite edge, there was no visible peristalsis, and 
it was quite separate from the spleen, which was easily 
palpable. It was thought to be a retroperitoneal cyst, but 
in view of the history, and the frequency of the condition 
in this area, a duodenal ulcer was also diagnosed. At that 
time her haemoglobin was 5.5 g.%, the urine showed no 
abnormality, and the stool contained active Entamoeba 
histolytica and a heavy infestation with hookworm. Owing to 
lack of facilities no further investigations could be made. 
She was given medical treatment, the anaemia was corrected, 
and laparotomy was performed through a left upper para- 
median incision. The condition found was very interesting. 
The left upper abdomen was filled with a large hydro- 
nephrosis which contained 50 ounces (1.4 litres) of clear 
yellow fluid. The kidney appeared as a shrivelled, thick- 
walled sac on its outer side. The ureter was found entering 
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the cyst on its antero-medial aspect, and there did not 
appear to be any obstruction present. On the left side, also, 
there was a simple pseudo-mucinous cyst of the ovary the 
size of a cricket ball; the uterus was studded with small 
fibroid tumours, there was a hard chronic ulcer in the first 
part of the duodenum, and there was a splenomegaly of 
about three times normal. A left nephrectomy and ovari- 
ectomy were performed, and the duodenum and uterus left 
alone. The patient was discharged very happy on the 
tenth day.—I am, etc., 


Orissa, India. S. F. THomas. 


Cerebral Abscess and Tetralogy of Fallot 


Sir,—Having read the article by Dr. R. P. Jayewardene 
(Journal, April 7, p. 787) and the letter of Dr. D. W. 
MacLean (Journal, April 28, p. 979), and in view of the 
paucity of reports of this condition, I should like to place 
on record an additional case of death from cerebral abscess 
in a child suffering from congenital heart disease. 


History.—The patient was the third child of well-educated and 
intelligent parents. The first child was alive and well; the 
second died of erythroblastosis foetalis shortly after birth. The 
third child, a male, was also erythroblastotic but had an exchange 
transfusion and survived. He was later found to have a con- 
genital heart lesion. He survived in poor health with many 
episodes of intercurrent infection and respiratory distress, only 
being maintained by the unremitting care of his parents. When 
aged 2 years he had an episode of mild and non-specific ill 
health for two or three days, no different in degree from many 
such previous attacks. One morning he was found collapsed 
and cyanotic in his cot, and died on the way to hospital 30 
minutes later. 

Post-mortem Examination.—The body was that of a male child 
of about 2 years of age. The legs and arms were abnormally 
thin. The toe- and finger-nails were clubbed and cyanotic. The 
chest showed a “ pigeon deformity to the left of the midline. 
Internal examination showed a cerebral abscess in the left occipi- 
tal lobe with a thickened wall which contained about 2 oz. 
(57 ml.) of yellowish pus. No organism could be cultured from 
this abscess. The meninges were hyperaemic; there was no 
evidence of spread from the middle ear and no underlying vascu- 
lar lesion could be demonstrated. The heart was greatly en- 
larged, the enlargement affecting chiefly the right ventricle, the 
wall of which was hypertrophied to a thickness greater than that 
of the left ventricle. There was a ventricular septal defect in 
the upper part of the septum and the great vessels were trans- 
posed, the pulmonary artery arising from the left and the aorta 
from the right ventricle. The pulmonary trunk was dilated; 
the aorta was of normal size. The ductus arteriosus was closed. 
The right lung was normal; the left was reduced in size. There 
were petechial haemorrhages on the pericardium and about the 
roots of the lungs. There was no evidence of a focus of infec- 
tion in the heart or anywhere else in the body, and no source of 
a possible embolus could be found, 

Appearances at necropsy suggested that the abscess had 
been present for some time, probably over a fortnight. There 
were no symptoms referable to it and neither parent had 
observed any abnormality in the child’s behaviour not seen 
in the numerous previous attacks of ill health. There was 
no evidence as to the source of infection or the route by 
which it reached the brain. The cardiac lesion in this case 
was Eisenmenger’s complex and was associated with erythro- 
blastosis foetalis successfully treated by exchange trans- 
fusion.—I am, etc., 

Birmingham, 15 


H. E. Emson. 
Herpes Zoster 


Str,—I recently saw an unusual localization of herpes 
zoster. The patient, a man of 70 years of age, complained 
of severe pain on the medial and lateral sides of the right 
thigh and foot. Apart from a slight flat foot I could dis- 
cover no abnormality. Five days later he developed a 
typical zoster eruption on the lateral part of the thigh and 
on both sides of the foot. In 45 years I have never come 
across such a localization of zoster, nor has the consultant 
dermatologist who confirmed the diagnosis ever seen it 
localized on that place. The affection responded to the 
usual treatment and healed up quickly. 
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Incidentally, according to Dahl,’ herpes zoster occurs 
usually at the ages of 30 or 50, and mainly in summer and 
autumn ; nevertheless, already this spring I have seen three 
patients in their seventies suffering from that complaint.— 
I am, etc., 


Mansficid Woodhouse, Notts. 
REFERENCE 
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Backache 


Sir,—The leading article (Journal, March 10, p. 559) is 
depressing to read, especially for those of us who work in 
industry and are continually perplexed by the subject. 

In a disease such as tuberculous meningitis, which used 
to be 100% fatal, no control series of cases was required 
when assessing treatment, because any therapy which gave 
less than 100% mortality was worth while. Similarly with 
backache, orthodox treatment by rest and sedation implies 
cessation from work—that is, 100% morbidity. Any treat- 
ment which enables even a proportion of these patients to 
remain at work in comfort, without risk of permanent 
damage, is justifiable. We prefer to take the optimistic 
view advocated by Charnley' (except in the most severe 
cases), and give them the benefit of physiotherapy and 
manipulation, often with excellent results. There is no evi- 
dence that immediate relief is gained at the expense of future 
stability. 

From the industrial point of view and in the present 
economic plight of the nation it is essential for medical men 
to restore their patients to full working capacity in the 
shortest possible time. If we accept the figures of Diveley 
and Oglevie’ that in a series of 6,523 applicants for employ- 
ment congenital abnormalities of the lumbosacral region 
were found in 41% and other abnormalities of the region 
in 19%, we must expect a high incidence of backache 
amongst our population and be prepared to treat it by 
methods which give quicker results than rest and sedation.— 
I am, ete., 

Nottingham. 


RALPH N. WILSON. 
REFERENCES 


! Charnicy, J., British Medical Journal, 1955, 1, 344. 
* Diveley, R. L., and Oglevie, R. R., J. Amer. med. Ass., 1956, 160, 856. 


Ocular Nerve Palsy Associated with Severe Headache 


Sir.—Dr. A. P. B. Waind’s paper (Journal, April 21, 
p. 901) prompts me to report the following similar case. 

A man of 63 suffering from mild diabetes, controlled 
with diet alone, had severe left fronto-parietal headaches 
on November 26, 1955, followed two days later by diplopia 
and paresis of the left rectus externus. He complained of 
marked dizziness when the affected eye was uncovered. 
Investigations, including W.R. and skull x-ray, proved 
negative ; B.P. 150/90. Progress: neuralgic pains along the 
first and second branch of the left fifth cranial nerves have 
persisted throughout the illness, although much less intense 
lately, the patient complaining of a hissing noise in his 
head in the absence of auscultatory signs of intracranial 
aneurysm. The ocular paresis has almost completely sub- 
sided, but after five months there is still complete inco- 
ordination of eye movements and some dizziness.—I 
am, etc., 


Nottingham. G. FIELDING. 


Enuresis 


Sir,—Dr. Robert Thompson's letter (Journal, April 28, 
p. 983) makes rather depressing reading. He would appar- 
ently prefer that a child continue to wet the bed and con- 
tinue to be subjected to dietetic and other restrictions 
indefinitely rather than make “ill-conceived attempts at 
cure.” What these ill-conceived attempts are he does not 
say, but presumably—since he does not include it in his 
regime—they include the electric bell method introduced 
into this country by Davidson and Douglass’ in 1950. As 
this method appears to be all too little known, and as it 
appears to be the safest, speediest, and surest method we 
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for the menopausal syndrome 


A NEW FAT-STORED CESTROGEN 


TACE may change present-day concepts of 
estrogen therapy, because while resembling stilbaestro!l and hexaestro! 
chemically it differs clinically in these important respects : 


is stored in body fat—its activity is gradually released in 


a manner closely resembling natural cestrogen secretion. REFERENCES 
; : The Storage of Estrogen in 
is free from side effects. Nausea, vomiting and cestrogen Human Fat after Estrogen 
withdrawal bleeding in the female and painful gynzxco- Administration. Amer. }. 
mastia in the male are not produced. 
has virtually no effect on the pituitary gland. Resistance A Fat-Soluble Estrogen—Use in 
devel | d th “TACE’ i The Treatment of Menopausal 
does not develop on prolonged therapy— ts Distress. Amer. }. Obstet 
therefore of particular value in the treatment of prostatic Gynec. (1954) 3, 201. 
carcinoma, where it will often continue to control the Preliminary Experience in 
condition when resistance to other cestrogens has developed. Treatment of the Menopause 


with Tace, a new Type of 
Estrogen. j. Clin. Endocr. 


\ (1954) 14, 272. 
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yet know for curing this complaint, I would like to relate 
my own experiences with it as a G.P. in an industrial 
practice. 

Last October I put two children aged 7 and 8 on to this 
“pad and bell” treatment. Both were regular and per- 
sistent bed-wetters, and both had shown no response to more 
orthodox methods of treatment, yet to my surprise and 
delight both became completely dry within a fortnight, and 
have remained dry ever since. I was so much struck by 
these results that I decided to try it out on all my enuretics 
and in due course I mustered over a dozen. Every one of 
these children became dry—mostly within 3 or 4 weeks— 
though a few took longer. And though a few may rise 
once to pass water the majority sleep right through the 
night. They are under no restrictions whatever. They can, 
and many of them do, take a cup of cocoa or a glass of 
milk shortly before retiring. They are not lifted when the 
parents go to bed; in fact they behave and are treated 
exactly like their non-enuretic brothers and sisters. The 
method is safe, since it is worked on two small 44-volt dry 
batteries. The pad is under a drawsheet and no wires are 
attached to the child. It is simple; I have not found any 
working-class mother who has not been able to manage it ; 
and, from the reports of others who have used it, it appears 
to work equally well in children of all ages, in the bright 
child or the mentally backward, in the normal or mal- 
adjusted child. 

Recently I lent the apparatus to three of my colleagues 
and all three obtained similar results. One in fact used it 
on a child who had been attending a children’s hospital for 
over a year without benefit and had never had more than 
an odd dry bed all his life. Yet in ten days he was dry and 
wet beds are now for him a thing of the past. For those 
who have not yet tried this method I can warmly recom- 
mend it as one that will earn them the deep gratitude of 
many a harassed mother.—I am, etc., 

Ilkeston T. H. GILLIson. 
REFERENCE 
! Davidson, J. R., and Douglass, E., British Medical Journal, 1950, 1, 1345 


Health of the Elderly 


Sir,—Having read the article by Professor W. Hobson 
and Dr. J. Pemberton on the health of the elderly at home 
(Journal, March 17, p. 587), and having considerable interest 
in this subject, I thought the readers of the Journal might 
like to know that in this health district, which is formed 
by a union of sixteen towns, in one of the towns we have 
just started a “ well oldster conference” on an experimental 
basis. At this conference health supervision is offered to 
the elderly much on the same lines that health supervision 
is given to babies and infants at a well child conference. 
The general practitioner in this town has actual charge of 
the conference, which has medical society approval. 

The procedures carried out are as follows : (1) Not more 
than 6 persons of 65 years of age and over are scheduled 
by appointment per conference of 24 to 3 hours, so that 
adequate time per examination is possible. These persons 
come voluntarily, the only test of admission to the confer- 
ence being that the person rates himself or herself as “ well,” 
and is not under the care of any physician or clinic for any 
condition or complaint. (2) A complete history is taken 
by the questionary method at the time the conference nurse 
makes the individual appointment. (3) The “oldster” is 
weighed and measured, and dietary habits and home condi- 
tions tactfully discussed. (4) The physician in charge makes 
the examination of the person, who is stripped and under a 
good light, noting particularly any evidence of new growths 
(the seven danger signals of the American Cancer Society 
are used as a guide). A vaginal and/or a rectal examina- 
tion is included. (5) Certain “ screening ” tests are included, 
notably a chest x-ray, haemoglobin and haematocrit, and a 
urinalysis. 

By this examination the oldsters are divided into three 
broad categories : (1) those presumably well, to be seen 
again in six months; (2) those obviously not well, to be 
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referred at once to family doctor or clinic ; (3) those who 
are borderline, to be seen monthly, until it is determined 
if any disease is present. The purpose is to maintain health 
through health supervision by periodic examinations and 
counselling. Workers at the conference may include nutri- 
tionists, social workers, and others.—I am, etc., 


Ayer, Mass., U.S.A. KENNETH I. E. MACLEOD. 


No Doctor at Sea 


Sirn,—My advice to Dr. S. J. Lloyd (Journal, April 28, 
p. 981) is as follows: “INTCO NIFYR.” For the benefit 
of those who do not happen to have handy the /nternational 
Code of Signals, volume 11, “ Radio,” this means: “ The 
following is coded by the International Code of Signals. I 
cannot understand your message ; please use the case-stating 
system.” 

Surely the case-stating system as detailed in the medical 
section of the /nternational Code of Signals already meets 
the requirements for such a code as Dr. Lloyd suggests ? 
Medical advice by radio must always contain an element 
of guesswork, but when this system is used conscientiously 
by the master in his request for help this should be reduced 
to a minimum. 

I agree that the present arrangements could be improved. 
In particular those called upon to give advice should have 
some experience of conditions at sea and also copies of the 
Ship Captain's Medical Guide and the International Code of 
Signals available, three things seldom found in a local 
hospital.—I am, etc., 

Gravesend, Kent. 


R. D. MacLean. 
Syringe Sterilizer 


Sir,—I was interested to read the account of Dr. H. F. 
Barnard’s syringe sterilizer (Journal, April 21, p. 917). For 
the past seven months I have been using in general practice 
a very useful portable syringe sterilizer patented by Drs. 
L. S. Calvert and P. Storrs Fox, and made by the Seathorne 
Steel Constructors, Ltd., Park Works, Withernsea, East 
Yorks. 

It consists of a metal box 6 x 54 x 4} in. (15.5 x 13.5 
x 12 cm.) with a sliding lid and a handle, and containing 
a detachable metal rack for syringes and needles ; the latter 
are protected by heat-resisting rubber cushions. My rack 
holds seven syringes, two of 2 ml., two of 5 ml., two of 
10 ml., and one of 20 ml. capacity, and sixteen needles, but 
different combinations are possible. The lid and floor of 
the box each possess a small sliding ventilator. For steril- 
ization the ventilators are opened and the box is placed on 
a special pan containing water. The pan can be heated 
on any heating appliance and the steam percolates through 
the box. Steaming for five minutes adequately sterilizes 
the contents, at the end of which time the two ventilators 
are closed and the box can be carried on the round. 

This apparatus has been fully tested in the laboratory 
and has been in use now for approximately two years. I 
have found mine to be indispensable and most satisfactory, 
and I think it is a more convenient box than the one 
designed by Dr. Barnard.—I am, etc., 

Brough, E. Yorks. 


Journals for Mission Hospitals 


Sir,—The undermentioned scientific medical journals are 
in much demand in many medical mission hospitals where 
the cost of subscription makes their purchase impossible : 
Abstracts of World Medicine ; British Journal of Ophthalmo- 
logy; British Journal of Surgery. If there is any doctor 
who has no use for them after perusal, I should be most 
grateful if he could get in touch with me regarding their 
forwarding to the appropriate mission hospital. 

Although the above are possibly the most useful, offers 
of any B.M.A. or other special journals would be most 
gratefully received.—I am, etc., 

4, Glen Eyre Way, James G. Scort. 

Bassett 
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Obituary 


Sir CUTHBERT SPRAWSON, C.LE., M.D., D.Litt. 
F.R.C.P 

As briefly announced in last week's Journal, Sir Cuthbert 
Sprawson died suddenly in Guernsey on May 7 at the 
age of 79. He was Director-General of the Indian Medi- 
cal Service from 1933 to 1937 and President of the 
Medical Council of India from 1934 to 1937. His name 
will always be associated with King George’s Medical 
College at Lucknow University, where he was professor 
of medicine for many years. 

Cuthbert Allan Sprawson was born at Wimbledon on 
March 1, 1877. After leaving King’s College School 
he became a medical student at King’s College, where 
he had a most impressive 
career. He became a Sam- 
brooke exhibitioner and 
Barry prizeman in 1894; 
a junior scholar in 1895 ; 
a Leathes and Warneford 
prizeman in 1896; and 
was senior scholar when 
he graduated M.B. in 1898 
at the age of 21. Imme- 
diately after qualifying he 
served for two months as 
surgeon in a trawler be- 
longing to the Mission to 
Deep Sea Fishermen. He 
then studied bacteriology 
at the Lister Institute for 
a time before returning to King’s College Hospital, 
where, in 1899, he became Sambrooke surgical registrar. 
He proceeded to the M.D. in 1902. 

Having decided to enter the Indian Medical Service, 
Sprawson went to Netley for the usual four months’ 
course on tropical medicine and hygiene, and while there 
he was awarded the Montefiore Prizes in military sur- 
gery and pathology and the Herbert Scholarship. Some 
six months later he sailed for India, being among the 
first to be inoculated with T.A.B., and then served in 
various parts of that country. While on leave in 1909 
he took a refresher course at St. Bartholomew's Hos- 
pital and obtained the M.R.C.P. in the following year. 
On his return to India he was sent to Lucknow—the 
first member of the permanent staff of the new King 
George’s Medical College, where he was originally lec- 
turer in physiology. He was instrumental in founding 
the Lucknow Clinical Society, and soon afterwards he 
organized a tuberculosis dispensary. In 1912 he estab- 
lished the Lucknow Anti-tuberculosis League, which 
later became part of the Tuberculosis Association of 
India. He was in England when the first world war 
broke out in 1914, and, after an abortive attempt to be 
included in the British Expeditionary Force to France, 
was ordered back to Lucknow, where, as professor of 
medicine, he began a long association with the professor 
of pathology there, Major J. W. D. (now Sir John) 
Megaw. 

Sprawson was engaged in the reorganization of the 
teaching of medicine at Lucknow until 1916, when 
casualties from the battle fronts began to arrive. 
By this time he had quite a large private consulting 
practice, and he was also very active in the anti- 
tuberculosis campaign, being sent to Benares to start 
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an anti-tuberculosis league there. A shortage of officers 
in 1917 caused his recall to military duty, and he was 
posted to Mesopotamia, where he served as a specialist. 
Appointed C.LE. in 1919 in recognition of his services 
in Mesopotamia, he was elected F.R.C.P. in the same 
year. -Returning to Lucknow, he was appointed princi- 
pal of the King George’s Medical College in 1920 in 
succession to Sir John Megaw, who was leaving to 
become the first director of the new Tropical School 
of Medicine in Calcutta. 

Early in 1930 Sprawson took over the administrative 
appointment of Inspector-General of Civil Hospitals of 
the United Provinces, and one of his first duties was to 
submit a report to the General Medical Council on the 
new college at Patna. During the following years he 
did much valuable work in connexion with the recogni- 
tion of the degrees of Indian universities by the G.M.C. 
As Inspector-General he became a member of the 
governing bodies of the Indian Red Cross and the 
British Empire Leprosy Relief Association and presi- 
dent of the United Provinces Medical Council and State 
Medical Faculty. Later he became president of the 
Madras Medical Council. 

Sprawson was appointed Director-General of the 
Indian Medical Service in 1933, again in succession to 
Sir John Megaw, holding the office until 1937, and in 
1934 he became the first president of the Medical 
Council of India, an appointment he also held until 
1937, when he retired from the I.M.S. He was created 
a knight in 1936. Earlier, in 1930, the honorary degree 
of D.Litt. was conferred on him by Lucknow University. 
A member of the British Medical Association for 55 
years, he was president of the United Provinces Branch 
in 1929-30 and of the South Indian and Madras Branch 
from 1931 to 1933. He was an Honorary Surgeon to 
the Viceroy from 1928 to 1931 and an Honorary Physi- 
sian to the King from 1933 to 1937. As a clinician 
Sprawson’s main interest was in tuberculosis, and in 
1915 he published a book entitled A Guide to the Use 
of Tuberculin, written jointly with A. W. R. Cochrane, 
and in 1916 Home Treatment of Consumption, Adapted 
for India. He also re-wrote the eighth edition of 
Moore’s Manual of Family Medicine and Hygiene for 
India, which was published in 1917. His favourite 
recreation in India was big-game shooting, and he was 
a fine rifle shot. In the common-room of B.M.A. House 
in Tavistock Square is the head of a large bull bison 
which he shot. 

Sir Cuthbert Sprawson’s wife died in India in 1912, 
and he is survived by a son and a daughter. 


We are indebted to Sir Joun MeGaw for the following 
appreciation : 


Sir Cuthbert Sprawson’s record shows him to have had a 
distinguished career, in which he displayed outstanding 
ability as a physician, teacher, and administrator. He was 
a worthy exemplar of the best type of the Indian medical 
officers who were being recruited at the turn of the century, 
when India was still able to attract some of the ablest grad- 
uates of the British medical schools. 

Sprawson had the good fortune of being able to spend 
many years of continuous service in his own special subject 
as professor of medicine at the King George's Medical 
College, and although he was absent during the first world 
war his work was not interrupted, because he was selected 
to act as consulting physician to the Mesopotamian Expedi- 
tionary Force, and in this capacity he had the opportunity 
of making valuable contributions to knowledge of the dis- 
abling diseases suffered by the troops in the field as the result 
of faulty diet. 
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He was not only an accomplished physician and teacher ; 
his most remarkable characteristic was his complete freedom 
from the prejudices which create barriers between persons 
of different classes, races, customs, and beliefs. Many people 
succeed by an effort in keeping these prejudices under con- 
trol ; for Sprawson no effort was needed—he was so obviously 
the friend of all that he gained the confidence, esteem, and 
affection of the many sorts and conditions of men with whom 
he came into contact. This magic gift was the secret of his 
success in maintaining harmony and discipline among the 
students and staff of the Medical College and Hospital. Of 
all the honours and distinctions he received there was none 
that he valued more than the honorary degree of D.Litt. 
conferred on him by the University of Lucknow in recogni- 
tion of the great services rendered by him over a long period 
as dean of the medical faculty and professor of medicine of 
the King George’s Medical College of the University. In 
his later appointments as Inspector-General of Civil Hos- 
pitals in the United Provinces and as Director-General, 
Indian Medical Service, and president of the Medical Coun- 
cil of India, he continued to do valuable work on behalf of 
medical relief, public health, and medica] education. 

Throughout his career in India he was not restricted to the 
discharge of the heavy duties of the posts which he held ; 
he made many valuable contributions to medical literature, 
especially in connexion with tuberculosis, which he rightly 
regarded as one of the key diseases of India. He also took 
a keen and active interest in many of the voluntary organ- 
izations in India, including the Red Cross, the St. John Am- 
bulance Brigade, the Anti-tuberculosis League, and the 
Leprosy Relief Association of India. 

Sprawson had the rare good fortune of having been 
selected to a succession of posts which were admirably suited 
to his gifts and predilections ; indeed, if he had been able 
to plan a career for himself he could hardly have chosen 
work that would have been more congenial. 


H. B. W. MORGAN, M._D., D.P.H. 


Dr. H. B. W. Morgan died at his home at Hampstead 
on May 7 at the age of 70. He was a Labour M.P. from 
1940 to 1955 and had served as medical adviser and 
consultant specialist on industrial diseases to the General 
Council of the Trades Union Congress since 1933. He 
was also a member of the Council of the British Medical 
Association from 1938 to 1952 and had served on a 
number of its committees. 

Hyacinth Bernard Wenceslaus Morgan was born 
on September 11, 1885, in the island of Grenada, 
British West Indies, the son of Mr. L. F. Morgan, 
an accountant. His education, which began at 
St. Joseph’s Convent, St. George’s, Grenada, was con- 
tinued at the local grammar school after he had won a 
scholarship, After leaving school he worked in the Civil 
Service in the island, but came to the United Kingdom 
in 1904 to enrol at Glasgow University as a medical 
student. As an undergraduate he won the Lorimer 
bursary in medicine in 1905, the Cullen medal in materia 
medica and therapeutics and pharmacology for 1906—7, 
and the Mackintosh bursary in mental science in 1907. 
After graduating M.B., Ch.B., in 1909, he was awarded 
the McCunn medical research scholarship in 1909-10, 
and in 1914 he took the D.P.H. After graduation he 
held a number of hospital appointments, including a 
house-surgeoncy at the Hospital for Sick Children, 
Great Ormond Street. He served in the R.A.M.C. 
throughout the first world war, ultimately becoming 
surgical specialist at the Horton War Hospital. 

After the war he was in general practice in various 
parts of London from 1921 to 1930. About this time 
he laid the foundation of his political career. As a 
student he had been founder and the first president of 
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the Glasgow University Irish Nationalist Club. On 
completing his war service he joined the Labour Party 
and in 1920 became the prospective Labour candidate 
for Stockton-on-Tees. Two years later he was specially 
selected by the Labour Party to contest North-west 
Camberwell at the General Election against the Rt. Hon. 
T. J. Macnamara, who was at that time Minister of 
Labour and who had represented the constituency as a 
Liberal for nearly twenty years. Morgan was defeated 
by some 5,000 votes. In the following year Macnamara 
had a majority over him of only 88, and a year later 
there was a Conservative victory in North-west Camber- 
well, again by a narrow margin. In 1929, however, 
Morgan was elected by a fair majority and had his first 
experience in Parliament, an experience which lasted 
until 1931, when he did not stand at the General Elec- 
tion of that year. 

It was in 1933 that Morgan was appointed medical 
adviser to the Trades Union Council. He had been 
medical adviser to the Union of Post Office Workers 
since 1919 and to the Federation of Post Office Super- 
visors since 1924, and a physician on the staff of the 
Manor House Hospital since 1931. He proceeded to 
the M.D., with commendation, in 1934. From that time 
onwards Morgan interested himself more and more in 
occupational and industrial diseases. In his early days 
with the T.U.C. there was a clause in his contract for- 
bidding Parliamentary candidature. This was later 
waived, and in 1939 he was adopted as the prospective 
candidate for Rochdale, being returned in 1940 on the 
resignation of Mr. W. J. Kelly. There was no contest 
at that time because of the second world war, but he 
had a large majority at the 1945 General Election and 
thereafter represented the constituency for exactly ten 
years. It was at the 1950 General Election that he 
stood for Warrington, where he was elected by a large 
majority, being returned again at the General Election 
in 1951. He did not stand for Parliament at last year’s 
General Election. 

Morgan was elected to the Council of the British 
Medical Association in 1938 as the representative of 
the members in the West Indies and continued in that 
capacity until 1952. He also served on the Rehabilita- 
tion Committee and the old Colonies and Dependen- 
cies Committee, and he took part in other central 
activities of the Association. He was for some years 
a member of the Joint Committee of the B.M.A. and 
the T.U.C., and was one of the negotiators in the now 
nearly forgotten Llanelly dispute in 1934, which led 
finally to the setting up of the joint committee. He 
served also on many T.U.C. and Government commit- 
tees and had a long experience of local authority work 
on the Greenwich Borough Council and later in 
Paddington. 

Dr. Morgan married Miss Mary Lewis Powell in 1930 
and had two daughters. 


Sir SHELDON DUDLEY, K.C.B., O.B.E., M.D. 
F.R.C.P., F.R.C.S.Ed., F.R.S. 
Sir GorDON GoORDON-TAYLOR writes: Perhaps the 
generosity of the editorial department of the British 
Medical Journal may be extended to one who was not 
only one of Sheldon Dudley's consultant surgeons in the 
second world war but a friend of nigh on 20 years, so 
that the most excellent obituary notice appearing in the 
Journal of May 12 (p. 1113) may be supplemented by 
a few particulars. The K.C.B. and F.R.S. on Dudley’s 
coffin-lid epitomized in six letters the value of his life 
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of service to science and to the State. I know not of 
which he was the more proud, the Fellowship of “ The 
Royal” or of the Senior Service which he had first 
joined half a century ago and in which he had attained 
the highest position in its medical branch ; but, although 
his innate modesty forbade him ever to mention it, he 
must have experienced some secret satisfaction that he 
was the first active member of the medical services of 
the Royal Navy to be honoured with the Fellowship of 
the Royal Society for 90 years, the last serving medical 
officer to be a recipient being T. H. Huxley, who had 
just returned in the Rattlesnake to Chatham ; and it was 
at Chatham, where Dudley was Surgeon Rear-Admiral 
and in command of the Royal Naval Hospital there, 
that he himself became F.R.S. 

His scientific reputation had long stood high beyond 
Naval circles, and during his period of service on the 
New Zealand station in 1927-8 overtures were made to 
him by the Otago University authorities in connexion 
with the professorship of pathology, but he decided to 
remain in the Royal Navy; and at the beginning of 
the second world war, even before the distinction of the 
F.R.S. came to him, I was bombarded with inquiries by 
members of the Medical Research Council and other 
scientists about when he was to be made Medical 
Director-General. It is beyond cavil that the repute 
and prestige of the Naval Medical Service during 
Dudley's directorate were greatly enhanced in the eyes 
of the scientific world. 

There is of necessity less glamour about the inner 
sanctum of the Director of any Service than attaches 
to those who, afloat or “ in the field,” mingle more freely 
with their subordinates or their fellow-men, and by no 
exaggeration could Dudley be described as the possessor 
of a magnetic personality. Loyalty he inspired and a 
profound respect and admiration for the man and his 
intellect, but his intense shyness could never have created 
in his juniors what almost amounted to worship in the 
case of Cuthbert Wallace with his “ forward” surgeons 
of the First Army in the 1914-18 war or Heneage Ogilvie 
with his young surgeons in the campaigns in the Middle 
East in the second Armageddon. 

The fibre of Dudley's brain was such that the correct 
answer came unerringly, inevitably, though slowly, to 
any question propounded to him. He preserved at all 
times an Olympian calm, his mind and thoughts soaring 
high above the tittle-tattlke and murmuration that are 
apt to surround high places. He was more apt with his 
pen than with his tongue, and the addresses which he 
gave from time to time at the Inter-Allied Service Con- 
ferences were always on a high plane, and he could 
even dignify such macabre discussions as that on the 
prophylaxis and treatment of venereal diseases. 

It was not for him to rejoice with Browning's Rabbi 
Ben Ezra: 

“Grow old along with me, 
The best is yet to be,” 


for the period of his retirement counted the lean years 
of his life, and, although the Lind Memorial Lecture 
which he delivered in the University of Edinburgh was 
of that same high standard that had characterized all 
his previous work, there were other publications that 
evoked scanty praise from the critics. There were signs 
that the old M.D.G. was now paying the penalty for his 
long, indefatigable life of service to the Royal Navy and 
his fellow-men, and when he finally fell a victim to an 
inexorable malady death may truly be said to have 
come to him as a friend. 
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A. SEYMOUR PHILPS, F.R.C:S. 


The obituary of Mr. A. Seymour Philps was published 
in the Journal of May 5 (p. 1050). We are indebted to 
Mr. R. Foster Moore for the following appreciation: 


The death of Alan Seymour Philps at the age of 50, and 
in the fullness of his career, will be greatly deplored by a 
host of friends. “ Seymour” had been ill for several years, 
but it was not until about two years ago, when he first 
found himself unable to continue his full work, that his 
friends came to know that all was not well with him: an 
exploratory operation revealed the seriousness of his condi- 
tion. He continued his hospital work for many months, 
and it is only quite recently that he finally severed his con- 
nexion with St. Bartholomew's Hospital. “ There just came 
a day when I couldn’t drag myself to work any more.” 
This was written eight days before his death. 

Philps came into his full work at a time which might be 
regarded as a new era in ophthalmic surgery—a time when 
the surgical treatment of retinal detachment was still 
developing, and when corneal grafting was in a state of flux 
and gradually finding its proper scope in ophthalmic sur- 
gery. He had a marked flair for surgery and was possessed 
of most dextrous hands, and so he grasped with enthusiasm 
the opportunity which these two lines of advance presented. 

In 1950 he published his book Ophthalmic Operations 
shortly after Mr. H. B. Stallard’s classical book on the same 
subject had appeared: these two books, the one in some 
measure complementary to the other, are still quite unsur- 
passed. 

Some four years ago he undertook a lecture tour of 
Australia and New Zealand which enhanced his already 
wide reputation. He returned by way of Canada and the 
United States, where he visited his friend Professor E. Blake 
Dunphy, and afterwards to Teneriffe, where he visited his 
late colleague, Dr. Zerolo, whose death preceded his by a 
month. He had a nice sense of humour, and his thought 
for others was a delightful trait in his character. He was 
a good teacher, and his character and adaptability made him 
an acquisition in any company. An artist of considerable 
skill, he had close friendships with artists of the highest 
repute ; and he was a delicate draughtsman, as may be seen 
in many of the figures in his book, and skilled in line 
engraving. 

His fortitude and cheerfulness through a wearying illness, 
supported as he was by the devotion of his wife, was remark- 
able. Eight days before his death he wrote: “ The problem 
is not to find enough to do, but to find energy to do all 
the things I want”: and again, “If I can get my health to 
last, so that I can see the summer through, I shall be satis- 
fied.” Our deep sympathy goes out to his wife and five 
children. 


KNUD FABER, M.D. 


Professor Knud Faber, formerly professor of internal 
medicine at the University of Copenhagen and chief 
physician of the Royal State Hospital, Copenhagen, died 
in Copenhagen on May 2 at the age of 93. 

Knud Helge Faber was born at Odense on August 
29, 1862, and studied medicine at the University of 
Copenhagen, qualifying in 1885 and proceeding to the 
M.D. in 1890. Six years later he became chief physician 
of the Royal State Hospital, and he was professor of 
internal medicine at the University of Copenhagen 
from 1916 to 1932. He was appointed a member of 
the senate of the university in 1902 and was rector 
from 1916 to 1917. 

Professor Faber was a general physician, and his 
writings covered a very large field. Altogether he pub- 
lished about 160 papers in the medical journals up to 
the time of his retirement. For his M.D. thesis he chose 
the subject of tetanus, the bacteriology of which he had 
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Age is not measured in years 


but in| VITALITY 


VITALITY is something to be coveted at any age, but during the later years this 
is especially so. Fitness in body and mind is the mainspring without which 
the elderly cannot enjoy the fullness that life has to offer. Such fitness and vitality 
in the later years is precisely the object of Gevrat Geriatric Vitamin-Mineral 
Supplement. Devised specifically for those over forty, GEVRAL is a simple means 
of correcting the dietary deficiencies that so often arise during middle and later 
life. It is appropriate for those still working, and for those who seek a happy, 
healthy and active retirement. 
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studied ; he was one of the first to recognize that the 
pathological action of the tetanus bacillus was dependent 
on the formation of a specific toxin. Among other 
subjects on which he wrote were pernicious anaemia, 
tuberculosis, and diseases of the digestive tract. In 1923 he 
published a well-illustrated and authoritative account of 
the evolution of modern medicine entitled “ Nosography 
in Modern Internal Medicine.” Professor Faber’s work 
was recognized far beyond his own country of Denmark. 
The University of Edinburgh conferred on him the 
honorary degree of LL.D., and he was an honorary 
member of the Royal College of Physicians of Edin- 
burgh. The Academies of Medicine in Ireland, Belgium, 
Stockholm, Bologna, and Paris all honoured him by 
electing him to honorary membership, and he was the 
recipient also of the honorary degree of M.D. from the 
universities of Upsala and Aarhus. 


Dr. A. L. WeAKLEY, who was formerly an ophthalmic 
surgeon in Alexandria, died suddenly on January 27 at the 
age of 70. Arthur Leonard Weakley was born in London 
on March 7, 1885, the son of Dr. S. J. J. Weakley, of 
Forestgate, Essex. From Wellingborough Grammar School 
he went on to St. Bartholomew's Hospital as a medical 
student and qualified by taking the London Conjoint diploma 
in 1908. Two years later he obtained the London degrees 
of M.B., B.S., and in 1914 he was elected a Fellow of the 
Royal College of Surgeons of Edinburgh. His first resident 
appointments were at Richmond Hospital, but his early 
interest in ophthalmology led him to take up a later appoint- 
ment as senior resident medical officer at the Royal Eye 
Hospital. Soon after the outbreak of the first world war 
in 1914 he enlisted as a lieutenant in the R.A.M.C. and was 
appointed ophthalmic surgeon to No. 17 General Hospital, 
Alexandria, where he remained until 1919. After demobil- 
ization he decided to stay in Alexandria and was soon 
appointed as ophthalmic surgeon at the Anglo-Swiss Hos- 
pital, and held this post until his retirement in 1952. For 
a time he was also director of the hospital. Private practice 
among the various nationals of the cosmopolitan city of 
Alexandria came quickly and, with his hospital work, soon 
established him as one of the leading ophthalmologists of 
Egypt. His kindly and generous personality endeared him 
to his patients of all nationalities, both of his private and 
hospital practice. Indeed, in a city of some underlying 
racial antipathies, when not all were personae gratae with 
the Arab people, it is not too much to record that Weakley 
came to be beloved by all whom he served. The same 
generous instinct prompted him to identify himself with 
many charities which he could help by his specialized know- 
ledge. For nearly forty years Weakley lived and worked 
away from his own country, except for visits to England 
for occasional holidays. He was thus largely cut off from 
old friends of his student days and of the 17th General 
Hospital of the first world war. When he retired from 
practice he came home to live at Guildford, but recently 
his health began to fail, and after some months of vague 
ill-health he went to Madeira in December last to find 
restoration. Weakley will be remembered by his old friends 
as a man of charming personality. He was friendly, kind, 
and gay. It always seemed difficult for him to restrain his 
smile and laughter, which made him a delightful companion 
and a lasting good friend. He married Honora Ruffer, the 
second daughter of Sir Armand Ruffer, the President of the 
International Quarantine Board of Egypt, in 1917. He leaves 
a son and daughter.—A. W. B. 


Dr. J. A. S. MASILAMANI, honorary physician to the 
Madras General Hospital and honorary professor of 
medicine in Madras Medical College, died suddenly on 
April 8, at the age of 52. James Anandam Stephen 
Masilamani, the son of a headmaster, was an outstanding 
student at the Madras Medical College, where he won several 
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prizes. After graduating M.B., B.S. from Madras University 
in 1929 he had intended to enter the Madras Medical 
Service, but government economies prevented this, and he 
became an honorary assistant physician in the Government 
General Hospital. For about 20 years he worked as 
honorary assistant to the late Dr. Sadagopan, from whom 
he learned much. Throughout his professional life Dr. 
Masilamani put the welfare of his patients before everything 
else, and they loved and trusted him. A colleague has written 
of his ambition to serve the poor, to whom he always said 
he belonged. An excellent teacher, he was always ready to 
give practical help to his students in the Madras Medical 
College. From his father he inherited a truly Christian way 
of life, which became the core of his own. He was a 
cultured man with a wide knowledge of English and Tamil 
literature. His Christian faith enabled him to continue to 
serve his patients in spite of failing health. 


Dr. WILLIAM STOVELL, consultant in radiology to St. Mary 
Abbots Hospital, died on March 25 at the age of 63. 
William Stovell Gross (he changed his name some six years 
ago) was born on July 29, 1892, and was educated at 
Charterhouse, Jesus College, Cambridge, and at St. George's 
Hospital. He qualified by taking the London Conjoint 
diploma in 1918, and, after returning from his second period 
of service in the first world war, began to accumulate what 
became an impressive list of additional qualifications. He 
obtained the Cambridge D.P.H. in 1921, the degrees of M.B., 
B.Chir. and the M.R.C.P. in 1922, proceeded to the M.D. 
in 1923, and took the D.M.R.E. in 1930. From then on 
he worked as a radiologist, holding at various times appoint- 
ments at a number of hospitals in and near London. He 
leaves a widow. 


Dr. R. SaLispsuRY Woops writes: I first met William 
Stovell when he came up to Cambridge in 1911 from 
Charterhouse. His own natural inclinations and the en- 
couragement of the late Sir Clifford Allbutt, to whom he 
was related and who was at that time Regius Professor 
of Physic in the University, decided him to take up medi- 
cine. At Jesus College he had a wide circle of friends and 
established himself as an all-rounder in college games. In 
addition he was a keen member of the O.T.C., and when the 
first world war began in 1914 he was immediately com- 
missioned in the 6th Worcestershire Regiment, in which he 
served in France with the British Expeditionary Force. After 
Festubert in the spring of 1915, he was invalided home with 
cardiac trouble following trench fever, and was advised to 
finish his medical training. He entered St. George’s Hos- 
pital and qualified in time to rejoin the B.E.F., this time as 
a lieutenant in the R.A.M.C., in 1918. I met him again in 
France at Aire-sur-la-Lys, after the retreat of March-April, 
1918, as imperturbable and cheerful as ever. His keen sense 
of humour made him popular wherever he went, not least 
with the other ranks, who loved him as their officer. After 
the war he returned to St. George’s Hospital with his usual 
zest for work and games. He represented the hospital at 
boxing (heavyweight), Rugby football (together with his 
brother Kenneth), and in putting the weight. He held the 
appointment of medical registrar for two years. In 1921 
he became a member of the court of the Worshipful Com- 
pany of Innholders, and was also a liveryman of the 
Merchant Taylors’ Company. After a period in general 
practice, he took the D.M.R.E. in 1930 and thereafter 
specialized in radiology. He was appointed radiologist to 
the New End Hospital, Hampstead, and from 1933 to 1938 
to the London Clinic for Injuries. From 1932 to 1945 
(except for absence on active service abroad), he was physi- 
cian in charge of the department of physical medicine at 
the Royal Waterloo Hospital. In the second world war 
he again volunteered, but had to undergo a severe frontal 
sinus operation before being accepted. He then rejoined 
the R.A.M.C. and was employed as a radiological specialist 
and served in 100th General Military Hospital in the forward 
areas of North Africa, and in C.M.F., Italy, where his genial 
company made him as popular as ever. Returning again 
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to civil life after the war, he was radiological consultant to 
Paddington Hospital in 1945-7, to St. Leonards Hospital, 
Shoreditch, in 1946, and to St. Mary Abbots Hospital from 
1948 to the time of his death. In addition he worked as 
a locumtenent for no fewer than twenty-two Ministry of Pen- 
sions hospitals for the north-eastern, north-western, and 
south-eastern boards, most of which posts carried consultant 
status. He was always kind and conscientious with his 
patients, his heart was in his job, and he was very happy 
in his home, but the dwindling of his Ministry of Pensions 
“ sessions,” and the onset of severe Dupuytren’s contrac- 
ture, made him feel that life was closing in on him. His 
blithe spirit and well-remembered hearty laugh will be 
missed, and his death will leave a sad gap in the hearts of 
a host of his friends, tinged with wistful memories of his 
courage and unfailing sense of fun. 


Mr. D. S. FALCONER, a prominent Darlington surgeon, 
died with tragic suddenness at his home on April 15. He 
was 65 years of age. To his many friends the shock was 
all the greater as only in February he had resigned his 
surgical appointments and was looking forward to a well- 
earned retirement. Dallas Scott Falconer was born on 
February 1, 1891, and was a medical student at Edinburgh 
University, where he graduated B.Sc, in 1913, taking the 
M.B., Ch.B. degrees two years later. He was elected a 
Fellow of the Royal College of Surgeons of Edinburgh in 
1920. - During the first world war he was a temporary sur- 
geon in the Royal Navy, was present at the Battle of 
Jutland, and subsequently stationed at Mudros, in the 
Greek island of Lemnos, till the end of the war. In 1920 
he settled at Darlington in a large middle-class practice 
with scope for surgery, and was soon appointed anaesthetist 
to the local hospital. Later he became assistant surgeon 
and eventually full surgeon. When the National Health 
Service became established he abandoned general practice 
and was appointed surgeon to the Darlington Memorial 
Hospital and to Bishop Auckland General Hospital. A 
member of the British Medical Association for some forty 
years, he was chairman of the Darlington Division in 
1931-2. 

G.G.F. writes: Falconer was a born student, enjoying 
hard reading but maintaining a healthy scepticism towards 
new ideas in medicine. He was no worshipper of the written 
word, yet always welcomed every real advance and was 
ready to put it into practice. He was a loyal and respected 
colleague, scrupulously truthful in his expression of opinion, 
sometimes blunt but always dependable—we all knew that 
Falconer meant what he said. He endeared himself to his 
patients and did many a good turn to his colleagues, 
making many friends in Darlington, where his robust and 
uncompromising personality will be greatly missed. He 
leaves his wife, who was his constant companion, and three 
sons, to all of whom we extend our deepest sympathy. 


Dr. F. G. Catey, who died on April 26, retired from his 
position as medical officer of health for the Metropolitan 
Borough of Wandsworth some four years ago, having served 
that authority since before the first world war. He was 72 
years of age. Frederick Goodman Caley was born on 
February 22, 1884. From Pembroke College, Cambridge, 
he went on to St. Mary’s Hospital, qualifying in 1909. Two 
years later he obtained the degrees of M.B., B.Chir., and in 
1912 the Oxford D.P.H. After qualification he held a 
number of hospital posts, and then, in 1913, was appointed 
tuberculosis officer for Wandsworth, being promoted in April 
of that year to be deputy medical officer of health. During 
the first world war he saw service with the R.A.M.C. in 
France, being twice mentioned in dispatches. Returning to 
civilian life, he was appointed medical officer of health to 
the borough in 1923. He leaves a widow. 

J. T. L. writes : Dr. Caley took a very active part in build- 
ing up the personal health services in the Metropolitan 
Borough of Wandsworth, which is the largest of the Metro- 
politan boroughs, both as regards area and population, and 
under his supervision the services undoubtedly attained a 
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very high level of efficiency. During this per.od he also 
maintained his early enthusiasm for the prevention and treat- 
ment of tuberculosis and took an active part in the environ- 
mental health services, particularly housing and slum clear- 
ance. During the second world war he built up the first-aid 
services in Wandsworth and was responsible for the organ- 
ization and administration of these services. Their effi- 
ciency was proved by the work they did during the many 
“ incidents ” that occurred, at most of which Dr. Caley was 
present in person. Forthright in manner and speech, Dr. 
Caley was never afraid of expressing his opinions forcibly. 
His colleagues, both medical and lay, held him in high 
affection, and the members of his committees, whom he 
served loyally for so many years, had a very high opinion of 
his abilities. He possessed those qualities that endeared him 
to his staff and earned him their loyal support and service 
over many years. With his passing has gone another of the 
older school of medical officers of health who did so much 
to further the cause of public health and welfare in the first 


half of this century. 


Medical Notes in Parliament 


Dust Extraction Plant 


Sir IAN Horosin (Oldham, East, Con.) asked the Minister 
of Labour on May 8 whether he was aware of the recent 
medical and technological research into the question of 
byssinosis, particularly the dust extraction appliance de- 
vised by the Shirley Research Institute now on test at the 
Monarch Mill, Oldham ; and what action he was proposing 
to take. 

Mr. Ropert Carr, Parliamentary Secretary, said that the 
Department had been in the closest touch with these de- 
velopments since their inception. Neither the medical nor 
the technological research was completed. As regards the 
former, work was proceeding on lines which were noted at 
the meeting of the Industrial Health Advisory Committee 
last month. As regards the latter, latest reports showed that 
the dust extraction appliance referred to represented a great 
advance and the Department was associating itself with this 
work by making further detailed dust estimations. The Joint 
Advisory Committee set up by the Chief Inspector of Fac- 
tories on the conditions of work in the cotton trade was 
following the subject closely. 

Sir IAN Horosin asked if it was not the case that there was 
already no serious doubt that this device was a great advance, 
and urged that no time should be lost in ensuring its wide 
use in industry as soon as possible. Mr. Carr agreed that 
the tests appeared to show that the apparatus was giving 
extremely good results. There were, however, two other 
appliances, based on different principles, which had recently 
been devised. The value of these had still to be determined. 
The Government was arranging to conduct detailed tests 
to compare the three. No time would be lost in making 
progress. 

Radioactive Waste in the Thames 


Mr. SOMERVILLE Hastincs (Barking, Lab.) on May 9 
questioned the Minister of Housing and Local Govern- 
ment about the discharge of radioactive waste into the 
River Thames, both directly and indirectly, whether the 
amount had been increasing or decreasing during the last 
few years; and what evidence he had of accumulation of 
radioactive substances in marine animals and plants in the 
Thames estuary. Mr. DUNCAN SANDys stated that the princi- 
pal discharges of radioactive waste into the Thames came 
from establishments of the Atomic Energy Authority. Safe 
limits for the radioactivity in these discharges were defined 
in authorizations which the Minister of Agriculture, Fisheries 
and Food and he had issued under the Atomic Energy 
Authority Act, 1954. The total radioactivity in waste dis- 
charged had increased during the last few years, but was still 
a long way below the total permitted. A number of other 
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concerns discharged radioactive wastes which reached the 
Thames. These discharges had also increased during recent 
years, but the total radioactivity in them was small. He 
had no evidence of any accumulation of radioactive sub- 
stances in marine animals and plants in the Thames estuary. 


Fog Warning 

Mr. HastinGs asked the Minister of Health on May 7 
whether, in view of the fact that there were some 1,000 
additional deaths in the Greater London area during the 
dense fog of January 4-6, 1956, and that the principal cause 
of this increased death rate was the sulphur fumes in the 
atmosphere, he would arrange for the acidity and sulphur 
content of the atmosphere in industrial areas to be regularly 
estimated so that warning of approaching danger may be 
given and precautions taken by those most susceptible. 
Mr. ENOCH POWELL, Parliamentary Secretary, Ministry of 
Housing and Local Government, who replied, said that 
arrangements were already in force for warnings and 
advice to be broadcast when persistent fog was forecast 
in industrial areas. Regular measurements of sulphur 
dioxide in the atmosphere were made by some 180 local 
authorities and other bodies. 

Mr. HasTINGs asked in how many areas warning was 
given before the January fog. He asked the Minister to 
agree that if the warnings had been more efficiently given, 
and heeded, and if susceptible persons had been removed, 
and possibly ammonia used in the homes of those who could 
not be moved, a good many of the thousands need not have 
died. Mr. Powe. pointed out that the heeding of warn- 
ings was a matter for the public, but the warnings were 
duly given by the B.B.C. Mr. HastinGs asked if the warn- 
ings included suggestions about how the danger could be 
minimized. Mr. Powe.Lt promised to send him details of 
the form of the warnings. 


N.HLS. Treatment for Foreigners 

Mr. KENNETH RoBINSON (Holborn and St. Pancras North, 
Lab.) pressed the Minister of Health on May 7 for an assur- 
ance that no person, of whatever nationality, who fell ill 
while in this country would be denied free treatment under 
the Health Service. He said a previous reply by Mr. Turton 
(on April 30) had giyen rise to some misapprehension. A 
person who became ill while in this country could not 
possibly be guilty of abuse of the Service. Would the 
Minister not give this limited assurance to continue a practi- 
cal example of the good-neighbour policy ? Mr. R. TuRTON 
replied that he thought it would be unwise to say anything 
more than that the whole question of the treatment of 
foreigners was under review. Undoubtedly there would be 
a great administrative difficulty in making the emergency 
treatment of a foreigner subject to payment. Mr. A. 
BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) urged him 
to say something more than that, and Mr. TURTON repeated 
that he was disinclined to make a statement while the matter 
was under review, but he would do so when the review was 
completed. Mr. P. REMNANT (Wokingham, Con.) empha- 
sized that it was not a question of facilities being available 
but whether these people should pay for them when there 
were no reciprocal arrangements in their countries. 


Reciprocal Arrangements 

Mr. A. Hurp (Newbury, Con.) asked to what extent reci- 
procal arrangements had been made for British citizens 
temporarily resident in the Dominions and United States 
of America in respect of health insurance hospital benefits 
and welfare schemes comparable to those in the United 
Kingdom. Mr. Turton informed him that medical and 
hospital treatment in the United States was on a private 
footing, and there was thus no suitable common basis for 
a reciprocal agreement with that country. There were these 
arrangements with Australia and New Zealand: 


Australia —Under Australian legislation free medical treatment 
is available to various classes of pensioners and their dependants. 
A reciprocal arrangement with the Australian Government en- 
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ables citizens coming from the United Kingdom to Australia to 
qualify for such pensions, and hence for free medical treatment, 
by virtue of their United Kingdom insurance. 

New Zealand.—United Kingdom citizens in New Zealand re- 
ceive medical treatment on the same terms as New Zealand 
citizens, although there is no formal reciprocal agreement to that 


effect. 
Prescription Points 


Miss Pat HoRNsBy-SMITH, Parliamentary Secretary, 
Ministry of Health, told Mr. Blenkinsop that in 1955 
approximately 36% of prescriptions were for proprietaries. 
In previous years the proportion increased from 16% in 1949 
to 32% in 1954. Mr. BLENKINSOP suggested that the pro- 
portion in value might reach double that figure. Would the 
Parliamentary Secretary consider means of diminishing the 
flow of advertising matter pressing doctors into prescribing 
highly expensive and sometimes unnecessary preparations ? 
Miss HorNsBy-SMITH said the frequency of prescribing was 
also as important an element of total cost as the cost per 
prescription. A joint committee had classified proprietary 
preparations according to their therapeutic value. The 
information was sent to doctors, and the Ministry was 
endeavouring to persuade them to use it to the best pur- 
pose in efficient and economical prescribing. 

She told Mr. E. JoHNsSON (Manchester, Blackley, Con.) 
that discussions were still proceeding between the Ministry 
and the B.M.A. on the promotion of economical prescribing. 


Diet in Mental Hospitals 

Mr. HastinGs asked the Minister of Health if he was 
aware that a deficiency of vitamins A and C in the diet 
of patients in Claybury Mental Hospital had been found 
to exist; and if he would have inquiries made as to the 
sufficiency of the diet in other mental hospitals and take 
any action found to be necessary. Mr. TURTON said that in 
an investigation made at Claybury Mental Hospital in the 
years 1951-4 a deficiency of these vitamins was found, but 
steps had since been taken by the hospital to make it good. 
As a result of recent inquiries into feeding standards in 
mental and mental deficiency hospitals he had this year made 
a special allocation of £500,000 to regional hospital boards 
to assist them in making improvements. Mr. HASTINGS 
asked him to ensure that this money was used to the best 
advantage in providing the necessities of life which, quite 
unexpectedly, were found deficient in Claybury Hospital. 
Mr. TurTON said he would pay great attention to that. 
Mr. K. ROBINSON said it had been estimated that an increase 
of about 5s. a week per patient was needed in mental hos- 
pitals to bring the dietary up to a reasonable standard. 
Would the Minister give an assurance that the small but 
welcome amount he had announced was only a beginning ? 
Mr. TURTON agreed that he was not satisfied with merely 
an improvement of £500,000, but they must pay some atten- 
tion to the general financial situation. 


Mental Illness Research 


Mr. K. Ropinson asked what plans the Government had 
for increasing the volume of research into mental illness, 
either through the Medical Research Council or through 
other agencies. Mr. Turton told him that arrangements 
for the future support and development of major research 
prospects were under active consideration by the M.R.C., 
advised by the Clinical Research Board in consultation with 
the Ministry of Health. The need for expanding the work 
was fully recognized, and no opportunity would be lost of 
promoting further research on the subject. Mr. RoBINSON 
said that out of every £1 spent by the M.R.C. about 24d. 
went on research into mental illness. In view of the appal- 
lingly inadequate figure could the Minister give an assur- 
rance that his reconsideration would lead to improved 
results? Mr. TuRTON pointed out that the main difficulty 
of expanding the volume of research was the shortage of 
suitably trained and experienced research workers. The 
M.R.C. had a scheme for the award of scholarships and 
fellowships for training in research methods, but research 
workers could not be found and trained overnight. 
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X-ray Tests for School Staffs 


Mr. S. P. Viant (Willesden West, Lab.) asked the Minister 
of Education on May 10 to what extent x-ray tests were a 
condition of employment for nurses or teachers in nursery 
schools. Mr. Dennis Vosper, Parliamentary Secretary, 
said that all teachers entering service for the first time as 
qualified or temporary teachers in maintained schools, in- 
cluding nursery schools, were required to undergo an x-ray 
test as part of their medical examination. Local education 
authorities had been asked to consider how far they could 
require members of their non-teaching staffs, such as atten- 
dants in nursery schools, whose work brought them into 
close contact with children, to undergo this test on entering 
their employment. They had also been urged to encourage 
both their teaching and non-teaching staffs to take advan- 
tage of the facilities provided for periodic x-ray examina- 
tions 


Money Value of Health Service 


Mr. A. Hurp (Newbury, Con.) asked the Minister of 
Health what is the annual money value to the individual 
citizen of the hospital services and health insurance benefits. 

Mr. TURTON stated on May 7 that the cost per head of 
civilian population in England and Wales met from all 
sources of income, other than payments by persons using 
the services, was estimated for 1956-7 as £7 4s, for hospital 
and specialist services only, and £12 2s. for all services pro- 
vided as part of the Health Service. 


Drugs for Private Patients 


Major E. A. H. Lecoce-Bourke (Isle of Ely, Con.) asked 
the Minister of Health on May 14 what headings he had 
suggested for discussions between his department and the 
British Medical Association with a view to assessing the 
practicability of enabling private patients to obtain drugs 
through the National Health Service. Mr. R. TuRTON stated 
that he had a general discussion on this subject with a 
deputation from the Association on April 18. They then 
undertook to consider the matter in more detail. He had 
not yet heard again from them. 


Cost of Rising Prices.—The estimated total cost to the Health 
Service in the current financial year of increases in the prices of 
food and other hospital purchases is about £3,900,000. 

Under-doctored Areas.—The Minister of Health has sent to Dr. 
Donatp JouNnson (Carlisle, Con.) such particulars as are available 
of areas designated as under-doctored, the population of the 
areas, and the number of doctors practising as principals or 
assistants 

Welfare Milk.—The cost to the Ministry of Health of a full 
year’s supply of welfare milk to an individual child is £8 7s. 34d. ; 
and will increase to £9 2s. 6d. from July 1 when the price of 
liquid milk is increased. 


Medico-Legal 


DAMAGES FOR INJURY TO HAEMOPHILIC 
[From our MepiIco-LeGat CORRESPONDENT] 


On May 8, 1956," Mr. Justice Slade awarded £1,277 damages 
to Mr. E. C. Bidwell, of Rottingdean, Sussex, in an action 
against Mr. P. T. Briant, of Horsham. Mr. Bidwell, who 
was a haemophilic aged 42, had been injured in a motor 
accident on October 31, 1953, and in addition to the shock 
and pain arising directly out of the accident he also claimed 
in respect of injuries to his left leg, which he alleged resulted 
from a joint medical examination made at Mr. Briant’s 
instance on February 12, 1955. 

In giving judgment Mr. Justice Slade observed that, if 
the plaintiff had been a normal person, the injuries he had 
sustained at the time of the collision would have long since 
disappeared, and there would have been no residual dis- 
ability. It was Mr. Briant’s insurers’ misfortune that the 


MEDICAL NOTES IN PARLIAMENT 


Britisn 
MEDICAL JOURNAL 


person injured happened to be a haemophilic. They had to 
pay for any damage Mr. Briant had caused, but not for 
any damage which his negligence had not caused. 

Considering the injuries alleged to have been caused at the 
medical examination, the judge said that a person suffering 
from haemophilia was at any time liable to suffer from 
spontaneous haemorrhage in the joints, and probably each 
succeeding haemorrhage rendered him more susceptible to 
similar trouble in the future. There had been no manifesta- 
tion of trouble in Mr. Bidwell’s left knee between the date 
of the accident and the joint medical examination. It was 
not suggested that anything negligent had been done at the 
medical examiaaticn, which had been conducted with great 
care, as it was known that Mr. Bidwell was a haemophilic. 

His Lordship found that the trouble in Mr. Bidwell’s left 
knee was caused solely by a spontaneous haemorrhage, and 
had no causal connexion with the accident. The assessment 
of damages -in such cases was never beyond the realm of 
speculation, but taking everything into account, and it being 
common ground that there was no loss of expectation of life, 
he would fix the general damages at £1,200. 


Law of Tort 


This case illustrates a principle of the law of tort, which 
differs from the more familiar criminal law and is often 
misunderstood. In deciding whether the act which caused 
the damage is wrongful, it has to be considered in its rela- 
tion to a normal person. If I do this to a normal person, 
is it objectively calculated to do him injury? Once that 
question is answered affirmatively, I am responsible for all 
the damage which follows directly from my wrongful act, 
even though it is enormously aggravated by some abnorm- 
ality in the person subjected to my wrongful act which I did 
not and could not have foreseen. The element of intention, 
which in the criminal law is all-important, is irrelevant both 
to the question whether my act was negligent and whether 
I am responsible for the damage which results. 


CLAIM OVER USE OF “DETTOL” DISMISSED 
[From our MepIco-LEGAL CORRESPONDENT] 


In an action brought before Mr. Justice Devlin on May 9, 
1956,’ it was alleged by Mrs. R. L. Smith, aged 53, who was 
an orderly in the operating-theatre at the St. Helier Hospital. 
Carshalton, that it was negligent of her employers, the 
hospital management committee, to require her constantly 
to use a strong solution of dettol and soap and hot water 
in her work. She claimed that as a result of such negligence 
she had suffered from dermatitis. 

In his judgment Mr. Justice Devlin said that dettol was 
a very well known household substance used by thousands 
of people every year with impunity. The medical evidence 
showed that only a negligible proportion of the population, 
four or five out of a thousand, suffered from excessive sen- 
sibility, and that for a normal person dettol, though it was 
mainly used in solution, would not be regarded as dan- 
gerous even when used pure and undiluted. Accordingly it 
was not negligent of the committee to require Mrs. Smith 
to use it unless they knew, as she did, that she was one of 
those people who suffered from an abnormally sensitive 
skin. This was not suggested, and the claim therefore 
failed. 

Mrs. Smith was an “assisted person” under the Legal 
Aid and Advice Act, 1948, and when the question of costs 
was being discussed the judge elicited the fact that before 
the trial neither of her expert witnesses had been asked the 
crucial question in relation to liability—namely, whether the 
use of dettol was dangerous to a normal person. He pointed 
out that their answer would have saved the State and the 
hospital finances several hundred pounds, and said that he 
would send the pleadings and his comments to the Law 
Society for their consideration. 


Tiger. 
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Time off for allergy ? 


Many thousands of working hours are lost throughout the year 
because of allergic disorders. Much of this loss in efficiency and 
production is preventable. Allergy rarely causes complete 
prostration but even so, the discomfort caused to patients is 
usually enough to reduce their efficiency whether they be 
housewife, office worker, or the man who works in a factory. 
When symptoms of allergic or sensitization reactions limit the 
patient’s activities, treatment with one of the M&B brand 
antihistaminics is indicated. In most cases these drugs 
provide rapid and effective control of the distressing 
symptoms and enable the patient to resume a normal life. 
Supplies : ‘Anthisan’ —- 50 and 100 mgm. tablets ; elixir con- 
taining 25 mgm. per 3-6 c.c. (approx. 1 teaspoonful) ; solution 
for injection ; and cream. ‘Phenergan’ —- 10 and 25 mgm. 
tablets ; elixir containing 5 mgm. per 3-6 c.c. (approx. 1 tea- ads 
spoonful) ; solution for injection ; and cream incorporating , 
*Please note that these products are available in two 
strengths of tablets. 


MANUFACTURED BY @ MAY & BAKER LTD 
MAB brand Medicol Products 


y y MA.2240 
PHARMACFUTICAL SPECIALITIES (MAY & BAKER) LTD 
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Just a sip of water... 


How patients dislike the huge draughts 

of water that must be taken with ordinary, 

less soluble sulphonamides. Yet, when 

Urolucosil is prescribed for B.coli infections of the 
urinary tract, fluids are unnecessary —even undesirable, 
For Urolucosil is highly soluble and very little is 
converted into the insoluble, inactive acetylated form, 
Excretion is rapid without the risk of erystalluria. 
The high urinary concentrations so quickly achieved 
make Urolucosil suitable for urinary tract infections 
—and yet permit minimal doses to be given. 

Thus side-effects are seldom observed. 


ACTIVE PRINCIPLE: Sulphamethizole 100 mg. 

DOSE: J tablet 4-hourly. 

PACKING : In bottles of 25, 250 and 1,000 tablets. 
Urolucosil is a S.1V Poison, not subject to Purchase Tax. 


UROLUCOSIL 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


16 


YY; Y YY) j Yy 
YY, yf Y fy Y 
Uy Uf) YY 
Yi Yy YY Yy 
y YY G Yy 
UY 
Wy, “ily y Ys 
Uy YY try YH YY 
4 G Uy 
Wy Yi Yj 
Y Y Y YY YY Yy 
4 Uy “Wy, 
. 
| | 


May 19, 1956 


MEDICO-LEGAL 


FEES FOR LECTURES TO NURSES 


Between July 5, 1948, and March 31, 1950, a consultant 
physician gave sixteen lectures to nurses at his group of 
hospitals. The hospital management committee refused to 
meet the consultant's claim to fees for these lectures on the 
ground that the Ministry of Health had ruled that no agree- 
ment existed before April 1, 1950, to pay fees for such 
lectures. The consultant persisted in his claim and finally 
started legal proceedings against the regional hospital board 
and the hospital management committee. After the case had 
proceeded for nearly eighteen months the defendants settled 
the action by paying the plaintiff's claim in full with costs. 

Subsequently a senior registrar employed by another 
hospital management committee of the same board made a 
claim for fees in respect of 121 lectures given during the 
same period. His claim has now also been paid in full. 

The Medicai Defence Union instructed Messrs. Hempsons to 
act for both these practitioners. 


Vital Statistics 


Infectious Diseases 

The largest fluctuations in the notifications of infectious 
diseases in England and Wales during the week ending April 
28 were increases of 222 for whooping-cough, from 1,545 
to 1,767, 194 for dysentery, from 1,125 to 1,319, 131 for 
scarlet fever, from 516 to 647, and decreases of 109 for 
measles, from 2,102 to 1,993, and 64 for acute pneumonia, 
from 433 to 369. 

The largest variations in the incidence of measles were 
increases of 46 in Durham, from 52 to 98, 45 in Cheshire, 
from 59 to 104, and decreases of 53 in Middlesex, from 190 
to 137, and 45 in Southampton County, from 110 to 65. 
The largest rises in the notifications of whooping-cough were 
76 in Lancashire, from 239 to 315, 36 in Kent, from 54 to 
90, and 34 in London, from 75 to 109. The only rise of 
any size in the incidence of scarlet fever was 23 in London, 
from 27 to 50. 8 cases of diphtheria were notified, being 3 
more than in the preceding week ; 2 cases were notified in the 
cities of Liverpool and Birmingham. 

Another 3 cases of paratyphoid fever were notified in 
Surrey, Reigate M.B. In the past three weeks the number 
of notifications in this town have been 2, 3, and 3. 

15 cases of acute poliomyelitis were notified, and these 
were 5 fewer for paralytic and 1 fewer for non-paralytic 
cases than in the preceding week. 3 cases were notified in 
London and Yorkshire West Riding. 

The largest rises in dysentery were 65 in Yorkshire West 
Riding and 54 in London. The chief centres of infection 
during the week were London 231 (Wandsworth 47, 
Southwark 44, Chelsea 19, Greenwich 18, Woolwich 14, 
Lambeth 13), Lancashire 231 (Manchester C.B. 39, Liverpool 
C.B. 28, Oldham C.B. 25, Burnley C.B. 20, Rawtenstall 
M.B. 17, Bolton C.B. 13, Blackpool C.B. 11, Preston C.B. 
10), Yorkshire West Riding 152 (Leeds C.B. 27, Sheffield 
C.B. 26, Hemsworth R.D. 13, Thorne R.D. 13, Bradford 
C.B. 12), Leicestershire 98 (Leicester C.B. 69, Lutterworth 
R.D. 12, Hinckley U.D. 11), Warwickshire 69 (Birmingham 
C.B. 30, Coventry C.B. 17, Rugby M.B. 10), Surrey 43 
(Guildford M.B. 22), Essex 42 (Harlow U.D. 13), 
Glamorganshire 32 (Swansea C.B. 28), Nottinghamshire 32 
(Nottingham C.B. 14, Hucknall U.D. 11), Cheshire 32 
(Chester C.B. 14), Northumberland 32 (Newcastle-upon-Tyne 
C.B. 10), Gloucestershire 31 (Bristol C.B. 29), Middlesex 30, 
Yorkshire East Riding 30 (Haltemprice U.D. 23), Norfolk 29 
(Norwich C.B. 26), and Sussex 20 (Brighton C.B. 18). 


Week Ending May 5 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 778, whoop- 
ing-cough 1,844, diphtheria 5, measles 2,176, acute 
pneumonia 459, acute poliomyelitis 21, dysentery 1,635, 
paratyphoid fever 11, and typhoid fever 4. 
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Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus - -- --- , the figures for 
1956 thus ————. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 


OPHTHALMIA NEONATORUM 
A sHighest 1947-5S 
FAS ARS 


¥ 
2 
=z 
> 
=z 
\ 
Qo 
4 8 t2 6 20 24 2 32 3% 4 «(52 
WEEKS 
DYSENTERY 
< 
o ‘ 
= 80 
\ 
= 
4007 
Lowest 1947-55 
8 '2 6 20 24 2 32 36 40 44 @ S2 
WEEKS 
SCARLET FEVER 
3 Highgst 1947-55 
3 
= 3 
2 
= 
WEEKS 
900, ACUTE POLIOMYELITIS 
pot 
Highest 1947-55 ; 
3s 
o 
= : 
= 
z 
L 947-55 
12 6 20 24 2@ 32 3% 40 44 4 52 
WEEKS 


{ 
1183 : 

7 

| 


1184 May 19, 1956 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending April 28 


(No. 17) and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London inciuded), London administrative county, the 
17 principal towns in Scotland. the 10 principal towns in Northern Ireland, 
end the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return availabie. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES j 1956 1955 
in Countries | 5] .| 2 
Diphtheria oH 3 0 0) 
Dysentery 1,319) 231) 195 to) 2 879 75) 296) 18] 29 
Encephali.is, acut 0 0 | 
Enters er 
Typhoid 27 ( 3 o 
Paratyphoid 7] is} of 
Food -poisoning 190} 22 | 2a 177} 22 2 
Infeciive enteritis or | | 
under | | 
2 rs 10) 14 14, 17 
Measles* 1.993 217) $5) 203122,537/1789, 225 235) 301 
Meningococcal infec | | 
27, 3 | is} 2 
Ophthalmia neona | | 
torum | 27 4) 0 6 
—— |-- = = 
Pneumoniat | 360) 21) 199 $40| 27| 178} 6) 
Poliomyelitis, acute j | 
Paralytic 10) 2} \ 9 ( 
Non-paralytic | 5 f \ 10) 2s 
Puerperal fevers 222] 22 270, 41 1) 
Scarlet fever 647; SOL BO 461 28) 81 37) +12 
Tuberculosis 
Respiratory 801] 109) 161 867| 85} 3 
Non-respiratory 6 17 100! 24 6! 


Whooping-cough 1.7671 109) 176| 901132] 1,768 11S) 129) 46, 60 
' ' 


| 1956 1955 
DEATHS re wry ae] 
in Great Towns es eisi=- we | 
desis isizia 
Dysentery ol 0} } ¢ 0 
Encephalitis, acute | 0 0 0} 0 
Enteric fever ol 0 o of of ol 
Infective enteritis or 
liarrhoeca under 
) years 4 o| Oj ( 7 0 2) 0 
influenza 12 0 16; OF ¢ 67 
| 
Measles | ¢ 0 ( 0 0 
Meningococcal infec | 
ton i o 
| 
Pneumonia 39) Of 10 245} 20) 
Poliomyelitis, acute 0; 0 0 
Scar i Oo o oa ¢ 0 
Tube is j 
70 
Whooping-cough | 0 0 ( 0 0 
Deaths 0-1 year 216 31) 7 14 241] 33) 13) 15 
— 
Leaths (excluding 
stillbirths) $,449| 763) $92} 11] 5,729] 858) 613) 13) 202 


LIVE BIRTHS 7,893/1183 1006] 258] 439 1,744|1144 1016] 229! 490 


STILLBIRTHS 242} 28) 20) | 233] 19 1 


* Measies not notifiable in Scotland, whence returns are approximate 
Includes primary and influenzal pneumonia 
Includes puerperal pyrexia 
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International Congresses.—Those responsible for organis- 
ing international congresses on medicine and sciences re- 
lated to it are asked to inform the C.1.0.M.S. (Council for 
International Organizations of Medical Sciences) of their 
plans before finally fixing the dates of their meetings. It 
is to everyone’s interest to see that the dates of such con- 
gresses do not clash, and that congresses on similar sub- 
jects are held at times and places close enough to make 
transit from one congress to another easy. This co-ordina- 
tion is one of the objects of the C.1.0.M.S., whose address 
is Unesco House, 19, Avenue Kléber, Paris, 16. 


Joint Cancer Consultation Clinics.—At a dinner held to 
celebrate the 12th anniversary of the inception of Joint 
Cancer Consultation Clinics (see p. 1164) the chair was taken 
by Mr. J. M. Wattace, chairman of the governors of the 
Royal Marsden Hospital. The guest of honour was Miss 
Pat Hornssy-SmitH, Parliamentary Secretary to the Ministry 
of Health, who congratulated the many men and women 
who had co-operated in the scheme, which had required 
much give-and-take. The scheme in fact gave a new dignity 
and meaning to the oft-repeated precept, “ The patient comes 
first.” Miss Hornsby-Smith hoped that similar schemes 
would be tried out in other regions of the country. Reply- 
ing to the toast proposed by Miss Hornsby-Smith, Sir Max 
PaGe said that co-operation did not always result in the 
hoped-for effects, but he was sure this scheme would be 
most fruitful and paid tribute to the vision and drive of 
Professor D. W. Smithers in getting it into operation. Pro- 
fessor SMITHERS, in an engaging and witty speech, proposed 
the health of the guests, and Sir Harry Pratt, P.R.C.S., 
replied. 


The Brompton Fellowship.—All those who have been and 
are on the staff of the Brompton Hospital for Diseases of 
the Chest form the Brompton Hospital Association, whose 
fifth annual dinner was held last week under the genial 
presidency of Sir GEOFFREY MARSHALL. The Brompton has 
always inspired its staff with deep affection and loyalty, 
perhaps, as Sir Geoffrey said in his spech, because it' is 
a small hospital. Dr. F. P. Lee Lanper, proposing the 
health of the Brompton Hospital Association, said, “ The 
older you get the more pleased you are with your own past 
experiences.” The Brompton has good cause to be pleased 
with the present as well as with the past, and the future has 
a good foundation to build upon. 


“Journal of Psychosomatic Research.”—The first issue 
of this new quarterly journal was published recently in 
London and New York. It is edited by Dr. Dents Leicn, 
of the Maudsley Hospital, London, with the assistance of 
an editorial board of four: Drs. J. Groen (Amsterdam), 
Linrorp Rees (London), Gerpt WretTMark (Lund), and 
Harotp G. Worrr (New York). In addition there is a 
distinguished advisory board, 13 of whose 24 members are 
from Britain. The publishers are the Pergamon Press Ltd., 
and the annual subscription is, for individual subscribers, 
£3 10s. (U.S.A. $9.80), for libraries and institutes £5 (U.S.A. 
$14); both rates include postage. In Britain the distributors 
are I. R. Maxwell & Co., 4 and 5, Fitzroy Square, London, 
W.C.1; in America, the Pergamon Press, 122, East 55th 
Street, New York, 22. The first issue (96 pages) contains 
seven original articles and some book reviews. “ Nowhere 
in medicine,” say the editors, discussing psychosomatic medi- 
cine, “is there such a contrast between the wide span of 
theories and their narrow factual basis.” Progress depends 
on the development of a suitable methodology, the editors 
are convinced, and one of the main objects of the new 
journal will be to encourage this. 

Ninth World Health Assembly.-On the opening day 


(May 8), Professor Jacques Parisot, honorary dean of 
the medical faculty at Nancy, was elected president of the 
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Assembly. The vice-presidents are Dr. NouR EL Din TARAF 
(Egypt), Dr. B. M. CLark (South Africa), and Dr. E. BRAGA 
(Brazil). Mr. W. H. Boucner, of the Ministry of Health 
(London), was made chairman of the committee on admin- 
istration, finance, and legal matters. 


Royal College of Surgeons.—Mr. A. LAWRENCE ABEL was 
elected a vice-president at the council meeting on May 10, 
in the place of Mr. R. P. Scotr Mason, whose death 
occurred on May 3. He was also appointed Bradshaw 
lecturer for 1956. The Robert Jones travelling fellowship 
was awarded to Mr. M. Atms (Bristol). It was reported 
that the Gilbert Blane Medal for 1956 had been awarded 
to Surgeon Commander J. M. HoLForp. The Mitchiner 
Medal was decreed to Lieutenant-Colonel R. E. WATERSTON, 
and the Lady Cade Medal to Air Commodore C. A. 
RUMBALL. 


Water Supplies.—There is continued anxiety in a number 
of areas in Britain, particularly around Liverpool, about the 
present low level of water reserves (see this Journal, April 
14, p. 848). According to figures provided by the Meteoro- 
logical Office and published in The Times, February, March, 
and April were unusually dry: in England and Wales the 
rainfall was 3.8 in. instead of the usual 7.3 in. during this 
period; in Scotland it was 7.1 in. (usually 11.2 in). It 
is necessary to go back to 1938 for a lower rainfall] in these 
three months in England and Wales. The figure was then 

in, 

British Medical Equipment for Russia—The Board of 
Trade has been examining from the point of view of strategic 
controls a list, presented at the time of Mr. BULGANIN and 
Mr. KHRUSCHEV’S visit, of British machinery and other goods 
wanted by Russia. It includes 20-30 million roubles-worth 
of medical equipment. At the current rate of exchange of 
11.2 roubles to the pound, this is about £1.8m.—£2.7m. Before 
deciding whether this equipment will be made available to 
Russia, the Board of Trade is to make further inquiries. 


John Lowe Memorial Fund.—An appeal for £5,000 to 
help in the establishment of a leprosy research laboratory 
at Itesio, Kenya, in memory of the late Dr. JoHN Lowe, 
who spent his life working as a medical missionary among 
lepers in India, and later in Africa, was opened last month 
by the Lord Mayor of Birmingham. Dr. Lowe did much 
to develop the use of the sulphones in leprosy. Donations 
should be sent to the John Lowe Memorial Fund, The Lord 
Mayor’s Parlour, The Council House, Birmingham, 1. 


Grants for Cardiovascular Research.—The American 
Heart Association has announced that $830,000 will be used 
to support the research work of 131 scientists during the 
year beginning July 1, 1956. Research workers in Great 
Britain, Greece, and Denmark will benefit in addition to those 
in the United States. The awards will provide for 3 “ career 


investigators, 64 “established investigators,” and ; 64 
“research fellows.” The career investigatorship gives 
unrestricted lifetime support to scientists of unusual 


accomplishment and outstanding ability ; it provides $25,000 
dollars per year to cover the stipend of the career investi- 
gator and to help towards meeting the expenses of his 
laboratory. Established investigatorships are given to 
experienced scientists for 5-year periods and carry stipends of 
$6,000 to $9,000, and research fellowships, awarded for one 
or two years, are intended to help the establishment of 
younger workers in research careers, the stipends being from 
$3,500 to $5,600 per year. 

Hunterian Society Gold Medal Essay.—The subject for 
the 1956 essay is “The Care of the Growing Child in 
General Practice.” The competition is open to all those iin 
general medical practice. Further details may be had from 
the hon. secretary of the Society, 95, Harley Street, London, 
W.1. 

Dr. W. H. Trethowan, who was recently senior lecturer in 

psychiatry at Manchester University, has arrived in Aus- 
cralle to become professor of psychiatry at Sydney 
University. 
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COMING EVENTS 


Contraceptive Technique...Lecture and demonstration 
by Mrs. Marie Stopes, D.Sc., at the Mothers’ Clinic, 108, 
Whitfield Street, London, W.1, on June 7, at 4 p.m. No 
fee is charged, but tickets must be obtained in advance. 


British Society for Research on Ageing.—Annual meeting 
followed by a scientific meeting, June 8, at 4 p.m. at the 
Ciba Foundation, 41, Portland Place, London, W.1. There 
will also be a joint meeting with Dutch gerontologists in 
Amsterdam, July 27 and 28. Details from Dr. G. H. 
Bourne, London Hospital Medical College, Turner Street, 
London, E.1. 


Royal College of Nursing.-Annual meetings, June 27-30. 
Mrs. V. L. PANbit, High Commissioner for India in London, 
will deliver the open Founders’ Lecture on June 28. Details 
from the College, Henrietta Place, Cavendish Square, 
London, W.1. 


First Argentine Congress of Psychiatry.—Will be held in 
Buenos Aires, July 5-8. Details from the secretary, Federico 
Lacroze 2442-2° C, Buenos Aires. 


Journées Médicales de Bruxelles.-The 30th session will 
be held, under the presidency of Professor E. ReNaux, in 
Brussels and Louvain, July 20-23. Details of the programme 
may be obtained from Professor E. RENAUX, The University, 
Brussels. 


Davidson Clinic.__A course of lectures on “ The Analytic 
Contribution to Mental Health” will be held from July 26 
to August 1. Details from the secretary, 58, Dalkeith 
Road, Edinburgh, 9. 


International Congress of Clinical Chemistry will take 
place in New York, September 9-14. Abstracts of papers 
should be sent without delay to Dr. H. Soporka, Mount 
Sinai Hospital, Fifth Avenue and 100th Street, New York, 29. 


International Congresses on Haematology and Blood 
Transfusion.—The sixth congresses of the International 
Society of Hematology and of the International Society 
of Blood Transfusion (in conjunction with the ninth annual 
meeting of the American Association of Blood Banks) will 
be held respectively on August 27-September 1 and Septem- 
ber 3-5 at Boston, Massachusetts, U.S.A. Details from the 
New England Medical Center (haematology congress), Harri- 
son Avenue at Bennet Street, Boston, 11, Massachusetts, 
and Dr. M. H. Stoan (blood transfusion congress), 2101, 
Constitution Avenue, N.W., Washington, 25, D.C. 


NEW ISSUES 


Archives of Disease in Childhood.—The new issue (Vol. 31, 
No. 156) is now available. The*contents include : 


CumicalL AND PatwoLocicaL Detatts OF Two Cases oF 
cyToma in M. J. Robinson and Alan Williams. 
A Srupy or Serum Levets IN RELATION TO KERNIKTERUS AND 
Prematurity. Thomas C. Meyer 
Tue RECOGNITION OF PRIMARY TUBERCULOUS INFECTION OF THE MouTH 
Boyes, J. D. T. Jones, and F. J. W. Miller. 
A. L. Woolf and H. Caplin. 


CouGn ENCEPHALITIS. 
BY EXCHANGE TRANSFUSION 


Hyprors Foeratts Successrutty TReaTep 
Josephine Cook. 

LaRYNGE Ww STENOSIS WITH TRACHEOSTOMY TREATED BY HEMI-LARYNGECTOMY 
AND RECONSTRUCTION OF THE LarYNoeAL Oririce. H. S. Sharp. 
KLEBSIELLA PNEUMONIAE (PRIEDLANDER'S BactLius) INFECTIONS IN INFANCY. 
Béla Steiner and Gyula Putnoky. 

Acute GLOMERULONEPHRITIS IN INFANCY. T. N. Fison. 

HyDRONEPHROSIS IN INFANCY. A. R. Bearn. 

A Histocwem'cat Stupy or Putmonary Hyatine F. Duran- 
Jorda, A. Holzel, and W. H. Patterson. 

RapioLocicaL Finpinos tN THE LUNGs OF PrRemMaTURE INFANTS. John 
Fawcitt. 

Sinote Potye or tHe Larot INTESTINE IN J. R. Hughes, 
R. T. Jenkins, and D. E. Sturdy. 
BLoop Pressure IN THE Newseorn EstimaTep sy THE FiusH MeTnop 

John O. Forfar and Maurice A. sibel. 
COEXISTENT APLASTIC ANAEMIA AND COARCTATION OF THE Aorta. J. P 
Anderson. 
Suscutaneous Emprysema A«tuma. J. R. K Henry. 
Cumicat Aspects or Concentta, Tusercutosis. F. P. Hudson. 
Stupres a Case or Renat Rickets.”” Kenneth Sinclair. 
ExompuaLos. A. A. Cunningham. 


Issued six times a year ; annual subscription, £3 3s.; single 
copy, 12s. 6d.; obtainable from the Publishing Manager, B.M.A 
House, Tavistock Square, London, W.C.1. 
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Journal of Neurology, Neurosurgery and Psychiatry..-The new 
issue (Vol. 19, No. 1) is now available. The contents include: 


Cryeric ArTertovenous Venous Hamartomas oF THe Brain. J. V 
Crawford and Dorothy S. Russell 


THe Action oF THE PwospHaTases OF HUMAN Brain ON rw PHOSPHATE 


Esters. K. P. Strickland, R. H. S. Thompson, and G. R. Webster 

Tee Ereecr or tHe Duration or Vitamin-A Dericrency IN FEMALE 
Raseits urpon THe INCIDENCE OF HYDROCEPHALUS IN THEIR YOUNG 
J. W. Millen and D. H. M Woollam 


BETWEEN ENCEPHALOPATHY AND PaPILLOEDEMA IN 
Antony Jefferson 
Peter Bradshaw 


A Cumicat CoRRELaTion 
AppIson’s 

BENIGN INTRACRANIAL HYPER FENSION 

Hyrexosrosis Frowratis Interna S. Smith and R. E Hemphill 

A FamMity wire THE Progressive Po_yneuritis oF DeseRrine 
AND SoTTASs P. D. Bedford and F. E. James 

Graowrn or THe YouNG CHILDREN 


Parr |: Stanpasps OF Heap Ciecumrerence C. K. Westropp and 
C. R. Barber 
Part If: Heap C. R. Barber and D. Hewitt. 
Acrerep Responses tro Smatt Doses or INSULIN ASSOCIATED WITH 
Hyrootycaemic E. Marley 


ror STAINING Tissue STORED IN 


Tee Value or THe Maach: Mernop 
Marion C. Smith, Sabina J. Strich 


FORMALIN FOR PROLONGED PERIODS 
and Peter Sharp 

single copy 
B.M.A 


annual subscription £2 2s. ; 
from the Publishing Manager, 
London, W.C.1. 


Issued quarterly : 
12s. 6d. obtainable 
House, Tavistock Square, 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Tuesday, May 22 


Inporp Mepicat Socrety.—At King George Hospital, 9 p.m., annual 
general meeting and cocktail party 
Instirure oF p.m.. Dr. L. Forman: Cutaneous Mani- 


festations of Visceral Malignancy 

InstTITUTe OF Nevro.tocy.—‘ p.m., Dr. O. Magnus (Holland): Some Experi- 
ments on the Functional Localization in the Amygdaloid Nuclear Complex 

West Exp Hosprra. ror anp Nevrosurcery.—5.30 p.m., Mr 

I. Nissen How Orthopacdic Surecry can help with Neurological 

Probiems 

Instirrute of pm., Professor F. W 
Rogers Brambell: Transmission of Passive Immunity 


Wednesday, May 23 

BreminonamMm Mepicat Institute: Section oF Psychtarey.—At 
Elizabeth Hospital, 8 p.m. clinical meeting 

BaerrisH ASSOCIATION OF SPORT AND MEDICING 
Medical School, 5.30 p.m., Professor Alexander Kennedy 
Approach to Sport. Introduction by Sir Adolphe Abrahams 

Evoentcs Soctery.—At Roya! Society, W., 5.30 p.m., Dr. F. M. Martin, 
Ph.D Home Background and Sclection for Secondary Education 

Instrrure OF Dermatotocy.—5.30 pm. Dr A. Tickner: Fats and the 
Skin 

Instrrure of Diseases or rue Cuest.—S p.m.. Dr. K. Robson 
of Bronchial Carcinoma 

Day Hosptrat 
cases by Dr. J. Bicrer 

PostorapuaTe Mepicat Scoot or Lonpon.—2 p.m., Dr. E. S. Anderson 
Development and General Application of Enteric Phage-Typing 

Sr. Mary's Hosprrat Mepicat Schoot.—At Wright-Fleming Institute 
Theatre, $ pm, Dr. G. W. B. James: lecture-demonstration in 
psychiatry 


Thursday, May 24 

Bartisn InsTiTuTe OF RapioLocy.—8 p.m., Annual 
8.30 p.m., Presidential Address by Professor F. W. Sriers, 
activity in Man and his Environment 

Dustin UNiverstry At Physiology Theatre, 
John Mallet Purser Lecture by Professor A. St. G 
of the Foetus and Post-natal Health 

Instirure of p.m., Dr. J. O Oliver 
in Skin Disease 

Pelvic Osteoarthropathy 

ASSOCIATION OF THE MepicaL Women’s Feperation.—At Central 
Public Heaith Laboratory, Colindale, N W., 8 p.m., clinical mecting 

Nurriecp Cenree.—-At Wingficld-Morris Orthopaedic Hospital, 
8.30 p.m., Mr. J. C. Scott: Influence of Stress on Structure. 

Postosapuate Mepicat Scoot or Lonpon.—4 p.m., Dr. E. S. Clarke: 
Hypertensive Encephalopathy 
Anpaews Universrry.—At Physiology Departaent, Dundee p.m., 

Dr. D. J. M. Mackenzie: Health Problems in an African Territory. 

Sr. Georoe’s Hoserrat Mepical pm., Sir Paul Mallinson: 
postgraduate demonstration in psychiatry. 


Friday, May 25 
Btocvemicat Soctrery.—At Rothamsted Experimental Station, Harpenden, 


Queen 


At Westminster Hospital 
Psychological 


Diagnosis 


—8.30 pm., demonstration of psychiatric 


Meeting, 
Radio- 


General 
D.Sc. : 


Trinity College, 4.30 p.m., 
Huggett: Environment 


Animal Parasites 


3 pm., Professor J. Young 


Sr 


Hertfordshire. 10.45 a.m., scientific papers 
Facutty of Rapto.ocists.—At Royal College of Surgeons of England 
S$ p.m., Skinner Lecture by Professor R. McWhurter: Some Factors 
Influencing Prognosis in Breast Cancer 
clinical demon- 


or p.m., Dr S. C. Gold: 
stration 

InstiruTe OF Diseases oF THe CHEsTt.—S p.m., Dr. J. W. Clegg: patho- 
logical demonstration 

Instrrure oF OToLocy.—3.30 p.m., Mr. Wallace Black: 
Differential Diagnosis of Ulcers in the Mouth and Pharynx 

PosrorapuaTe Mepicat Scroot or Lowpon.—10 a m., Sir Gordon Gordon- 
Taylor: Malignant Diseases in the Vicinity of the Hip-joint 

@Rovat Cortese oF anp p.m., Green- 
Armytage Anglo-American Sterility Lecture by Professor L. M. Hellman 
(New York): Tubal Plastic Operations 

Sr. Masy’s Hoserran Mepicat Schoot.—-At Wright-Fleming Institute 
Theatre, S$ p.m., Professor G. G. Lennon: Carcinoma of the Ovary. 
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APPOINTMENTS 
Barrett, Raymonp Epwarp M_.B., B.S., D.P.H., D.T.M.&H., Assistant 
Medical Officer of Health, Essex County Council and Colchester Borough 


Council. 
M.R.C.S., L.R.C.P., D.P.H., Medical Officer 


Browne, Perer MAXWELL. 
of Health to Borough of Ryde and Sandown, Shanklin, and Ventnor 
Urban District Councils, Isle cf Wight 
H. W., MB., Ch.B., D.P.H., Medical Officer of Health and 


Hatt, 
Principal School "Medical Officer, Wallasey County Borough 
HosprraL For Sick Cuitpren, Great Ormond Street, London, W.C.— 


D. W. Bain M.B., B.S., F.R.C.S., Surgical Out-patient Assistant; J. A 
McKee, M.D., House-physician; B. B. Mandell, M.B House- 
surgeon to Orthopaedic and Plastic Departments; M. Barry O'Donnell, 
M.Ch., F.R.C.S., F.R.C.S.1., Senior Surgical Registrar ; Allaa_ Clain, 

. W. M. Wallis, 


F.R.C s. Part-time Surgical Out-patient Assistant ; G 
MB, Ch.B., D.L.O., Resident Registrar to Ear, Nose, and Throat De- 
partment; D. Y. Mackenzie, M.D., M.R.C.P.. D.C.H., House-physician. 
LiverrOu. Reoionat Hospitat Boarp.--D Black, MB. BCh, 
D.O.M.S., Part-time Assistant Ophthalmologist at Walton Hospital 
MANCHESTER RecionaL Hosprtat Boarp.—J. McE. Potter, M.B., B.Chir., 
F.R.C.S., Maximum Part-time Consultant Neurosurgeon, Manchester Royal 
Infirmary and Parkside Mental Hospital, Macclesfield QUoint appointment 
with Board of Governors of the United Manchester Hospitals) ; F. Hillman, 
M.B. BCh, M.R.C.P.1., D.Obst.R.C.0.G., Whole-time Assistant Patho- 
logist (S.H.M.O.), Lancaster and Kendal Group of Hospitals; W. K 
Jones, F.F.A. R.C.S.. M.R.C.S., L.R.C.P., Consultant Anaesthetist, Man- 
chester Royal Infirmary and South Manchester Hospitals (oint appoint- 
ment with Board of Governors of United Manchester Hospitals); F. W. A 
Turnbull, M.B., Ch.B.. M.R.C.P.Ed., Consultant Chest Physician, Man- 
chester Chest Clinic, Baguley, Withington, and Wythenshawe Hospitals ; 
P. B. Woolley, M.B., Ch.B. C.P., Whole-time Assistant Chest Physi- 
Manchest:r Chest Clinic and Monsall Hospital, Man- 


cian (S.H.M.O)), 
chester; A. Danziger, M.R.C.S., L.R.C.P., D.A. Whole-time Assistant 
Anaesthetist (S.H4.M.O.), Burnley and District Hospitals. 

Smrrn, P. A. J.. MB. BS., R.C.P, Consultant in Dermatology, 
Queen Mary's Hospital, Rochampton.. S.W 

Summers, Frank, M.B, B.S., DP.H. Medical Officer of Health, 


Metropolitan Borough of Lambeth 

Witson, J. Greenwoop, M.D., F.R.C.P., Medical Officer of Health, 
= of Londow (in addition to being Medical Officer of Health, Port of 
ondon) 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Pena.—On March 23, 1956, at the West Wales General Hospital, Car- 


marthen, to Peggy, wife of Dr. George K. Penn, a daughter. 
DEATHS 

Balderston.—On April 15, 1956, at Herne —. Kent, Robert Balderston, 
M.B., late of Forest Hill, London, S.E.. aged 83. 

Barker.—On April 20, 1956. at Hillcrest, Giitheroe, Lancs, William Edward 
Barker, M.B., Ch.B., aged 86 

Burns.—On April 26, 1956, at Hammersmith Hospital, London, W., 
Andrew Shaw Burns, M.B.. 

Caley.—-On April 26, 1956, Frederick Goodman Caley, BCh. 
D.P.H., of London, S.W. 


Davison.—-On Apri! 24, 1956, at 8, Windsor Terrace, Newcastic-upon-Tyne, 


Henry Glendinning Davison, A 
Fraser.—On April 13, 1956, at Guildford Ly Alexander Edward 


Gordon Fraser, MR.CS. L.R.C.P., Major, R.A.M.C., retired, of 
Godalming, Surrey 
Hawes.—On April 25, 1956, at Newmarket General Hospital, John Stanicy 


M.R.C.S., L.R.C.P., D.A., of Grays, Thurrock, Essex. 
Heygate.—On April 24, 1956, at Cairnieith, Crieff, Perthshire, Reginald 
Beaumont Heygate, M.R.C.S., L.R.C.P., late of Loxwood, Sussex. 
Hingsten.-On April 17, 1956, Henry Hingston, M.D.. D.T.M.&H., 
Lieutenant-Coloncl, I.M.S., retired, of Wimbledon, London, S.W. 
Hobling.—On April 22, 1956, John Henry Hobling, T.D., L.M.S.S.A., of 
4, Lakeswood Road, Petts Wood, Kent, late of Lostwithiel, Cornwall, 


aged 87 
1956, at a nursing-home, Clifton, Bristol, Edward 


Marsh.—On April 13, 
Henry Marsh, M.R.C.S., L.R.C.P., formerly of Long Preston, Yorks, 


Hawes, 


aged 83 
Maybery.On April 9, 1956, at Highland House, Commercial Road, 
Portsmouth, Hants, Aurelius Victor Maybury, M.B., B.S. 
Middieton.—-On April 26, Pemb, 


at Gardens, Haverfordwest, 

Harry Middicton, M.C., M.B., Ch.B., DP.H. 

M .—On April 14, 1956, at Lawn House. Rowley Park, Stafford, 
Wiliam John Morrish, M.D., M.R.C.P., D.P.H., formerly of Streatham, 


London, S.W 
Murray.—Ono April 8, 1956, at Well House, 740, London Road, North 
M.B., B.Ch.. D.P.H 


Cheam, Surrey, David Robinson Murray, 
Nicholls.—On April 18, 1956, at the Kent and Canterbury Hospital, 
| ny Nicholls, M.B., Ch.B., of Lime Trees, Nackington, Canterbury, 
ent. 
Nattall.—On March 31, 1956, Ernest Nuttall, —— L.R.C.P., late of 
Rampholime, Storrs Park, Windermere. Westmoria’ 
Peter.—On April 26, 1956, at 40, Boundary Road, Surrey, 
John Peter, MC, MR.CS., LR.CP., L.DS. 
Phillips.—On April 21, 1956, Harry Harding Phillips, M.R.C.S., L.R.CP.. 
of 11, Kings Road, Bicester, Oxon, aged 87. 
~—On April 17, 1956, at Brentor, Devon, Horace George Pinches, 
M.R.C.S., L.R.C.P., Lieutenant-Colonel, R.A.M.C., retired. 
Rankin.—On March 27, 1956, at a Woodford convalescent home, Reginald 
John Rankin. M.R.C.S.. L.R.C.P 
Sinclair.—On April 22, 1956, at his home, “ Burcote,” by os Surrey, 
William Vernor Sinclair, L.R.C.P.&S.Ed., L.R.F.P.S., aged 8 
the result of an A. Teodora 
Toms.—On April 17, 1956, at St. Bartholomew's Hospital, London, ae. 
Woodland Toms, B.M., B.Ch., D.P.H., of Leigh-on-Sea, 
White.—On April 28, 1956, in hospital, Syer Barrington White, M.B., 
B.Ch., of 22 Hilltop Road, Reigate, 


Surrey. 
Witsoe. —On April 22, 1956, Richard Arderne Wilson. C.M., 
Guernsey. Channel Islands, late of South Africa, aged 9 


of 
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Aftermath- 


Asthenia 
Precise diagnosis, specific therapy promptly and Psychasthen ia 


applied, rapid and satisfactory response... a 
desirable sequence of events in the management 
of any acute infection. 


Vet, before the case can be considered 


as finally closed, the question of dealing with 
. : The protein moiety, apart from its high 

the py rep sical and mental asthenia nutrient value, has an intrinsic tonic effect on 

—must be resolved. the depleted tissues and plays a part 


in the production of antibodies, in the formation 
of hemoglobin and in preserving the integrity 
of the liver. This tonic effect is, moreover, 
augmented by the glycerophosphates, long 
accepted as an efficient nerve and general tonic. 


Post-infective debility connotes a legacy 

of high nitrogen loss which plays an important 
role in the causation of the varied 

subjective manifestations covered by the 

general term, asthenia. Since, too, only very 
small amounts of protein are stored in the body, 
the advisability of ensuring a particularly 

high intake of essential amino-acids 

during convalescence is obvious. 


For over fifty years Sanatogen has been 
used successfully for physical and mental 
debility after acute infections or major 
operations. It has also produced excellent 


Sanatogen is the restorative tonic nutrient results as an adjunct to simple psychotherapy 
of choice. Sanatogen is a protein complex in the protean psychosomatic manifestations 
rich in the essential amino-acids with which make up such an important part 

5% of glycerophosphate. of general practice. 


Sanatogen 


THE HIGH PROTEIN TONIC 


THE WORD ‘SANATOGEN’ IS A REGISTERED TRADE MARK OF GENATOSAN LIMITED, LOUGHBOROUGH, LEICS. 
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Angina Pectoris 


In ‘Pentoxylon’ the tranquillizing, bradycardic influence of 
*Rauwiloid’ brand alkaloid hydrochlorides of Rauwolfia serpentina 
is allied to the prolonged vasodilating effect of pentaerythrityl tetra- 
nitrate. This new combined therapy represents an important advance 
in the long term treatment of angina pectoris. 

Although some patients will still occasionally require glyceryl 
trinitrate, in many others *Pentoxylon’ will provide complete relief 
from anginal attacks. It will also bring: ‘‘gratifying reduction of 
anxiety and relief of apprehension .. .”* 

North-West Med. (1955) 54: 34 
Dose: 1 tablet four times a day, before meals, increased later 


if necessary. 


tetranitrate, available in bottles of 25, 100 and 500. 


*RAUWILOID' and 
*“PENTOXYLON’ are registered trademarks 
Registered Users: 


Ri KER LABORATORIES LTD 


LOUGHBOROUGH LEIcs. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Mortality and Tempo of Life in the U.S.A. 


Q.—Is there any statistical support for the statement that 
the quicker tempo of life for the average white American 
compared with the average Englishman is reflected adversely 
in their vital statistics? Is the assumption implicit in this 
question a fair one? 


A.—Tempo of life is difficult to define, almost impossible 
to measure. It is uncertain whether the tempo of life of the 
average white American is quicker than that of the average 
Englishman, and assertions that it is are invariably made on 
the basis of limited personal impressions. 

Recent death rates of adults in the United States (white 
population) and in England and Wales indicate an excess 
of mortality, more for males than for females, in the U.S.A. 
up to age 65. Thereafter the rates are higher in England 
and Wales. So far as particular causes of death are con- 
cerned it has to be remembered that international statistics 
have to be interpreted with extra caution. The cancer death 
rates at each adult age are much higher among men, and 
slightly higher among women, in England and Wales than 
in the U.S.A. On the other hand, the United States statistics 
indicate a much higher mortality there than here at each 
age and in each sex from “ arteriosclerotic and degenera- 
tive heart disease’ (which includes coronary disease and 
myocardial degeneration) and from motor vehicle accidents. 
Suicide rates of men are higher in the U.S.A. than in 
England and Wales ; for women the Engiish rates are higher 
than the American. 

National mortality rates are the resultant of many factors, 
some of which are well known and whose effects can be 
measured. Tempo of life is, however, not yet one of these, 
and, though the statistics are not inconsistent with the possi- 
bility, it would be unreasonable to assume that these differ- 
ences in mortality must be due to this factor. 


Greying of the Hair 


Q.—What biochemical changes occur when the hair goes 
grey or white? Is it true that shock or worry sometimes 
causes very rapid whitening of the hair? If so, what is the 
biochemical mechanism ? 

A.—The colour of the hair is largely determined by the 
amount of melanin present in the shaft. In the absence 
of melanin the hair appears grey, and if minute air bubbles 
form inside grey hairs the hair becomes white. The pigment 
melanin is produced by the oxidation of tyrosine to dopa 
(dihydroxyphenylalanine) and subsequently to melanin 
precursors (orthoquinones) and melanin. This process is 
catalysed by copper and possibly controlled by tissue sul- 
phydryl groups. Copper deficiency has been shown to 
cause greying of the hair. In animals deficiency of panto- 
thenic acid and folic acid also cause rapid greying of the 
hair. Unless the deficiency state is prolonged the greying 
is reversible. In the human it is only severe deficiency states 
—for example, “ malignant malnutrition ”—that cause the 
hair to turn grey rapidly. This can be reversed by restora- 
tion to an adequate total diet. The precise mechanism of 
“ physiological” greying is not known, but the process 
appears to be influenced to a great extent by hereditary 
factors. 

Of the endocrine glands influencing hair pigmentation, the 
pituitary and the adrenal would seem to be of greatest 
importance. The melanophore hormone (“ intermedin ™) of 
the intermediate lobe of the pituitary will cause skin pig- 
mentation in man; striking darkening of hair which had 


been grey for years has occasionally been noted in patients 
after a few weeks’ treatment with corticotrophin. The adrenal 
cortical hormones have been shown to cause loss of pig- 
mentation after local application to rat skin, and the deep 
pigmentation of Addison's disease is well known. The mode 
of action of these hormones is not clear, although several 
theories have been advanced.’ 

Although it is common belief that under severe emotional 
Stress hair may turn grey “overnight” the evidence for 
this is not satisfactory. There are no apparent means by 
which the living hair follicle can affect the non-living shaft. 
The relatively rapid greying of the hair in the course of 
a few weeks after severe shock or emotional disturbance 
would seem to be explicable in terms of the reaction of the 
adrenal cortex and/or pituitary to “stress.” The writer, 
however, knows of no recent study of this phenomenon. 


REFERENCE 


' Rothman, S., Physiology and Biochemistry of Skin, 1954, University of 
Chicago Press, Chicago, Ill. 


Treatment of Post-herpetic Neuralgia 


Q.—What treatment is advised for persistent (18 months) 
post-herpetic neuralgia? It has not responded to various 
physical remedies. Would treatment by one of the ana- 
logues of cortisone or by local nerve-block be worth trying ? 


A.—-In post-herpetic neuralgia pain often arises at the 
edges of the scarred area, where there is still some 
partial innervation from surrounding normal skin. A total 
anaesthetic block of this area—either by a ring-block, by 
blocking all nerves which supply the area, or by deep pro- 
caine ionization—is therefore sometimes extremely effec- 
tive; even if the result is only temporary, it clarifies the 
position and may reassure the patient. Protecting the area 
from stimuli—a natural reaction to pain—seems to induce 
or increase the hyperpathic state. Massage with a simple 
lotion, firm pressure (a malleable upper plate or moulded 
plaster-of-Paris slat is convenient for this), or vibration 
with an electric vibrator for frequent short periods—say, 
a quarter of an hour every two or three hours—can all be 
helpful, if pursued vigorously and for some time. An 
anaesthetic block may enable these measures to be insti- 
tuted if initial hyperpathia is marked. 

Chronic pain has a very bad effect on morale: and it 
is essential to reassure the patient that nothing more serious 
lies behind the symptoms, and that it has a simple physio- 
logical explanation. It is also often necessary to deal with 
some degree of drug addiction, and for this again even 
temporary abolition of the pain is helpful. 


Prolonged Constipation in Children 


Q.—What investigations and treatment are indicated in 
apparently healthy young children whose bowels are opened 
only once every four to twelve days? 


A.—Small children often show little ill effect from even 
the most prolonged constipation, although it may be noted 
that their appetite and general liveliness and energy are much 
increased after the constipation has been adequately dealt 
with. The investigations necessary are simple enough and 
consist only in palpation of the abdomen and rectal exam- 
ination, Palpation will disclose fullness of the sigmoid 
colon, or the presence of large rocky masses in the worst 
cases. The rectum will contain firm faeces, or will be 
plugged with a hard bolus which may almost protrude 
through the anus ; generally the skin round the anus and the 
underclothing are soiled with faeces. In the rare case of 
Hirschsprung’s disease there is a history of constipation 
from birth, associated with bouts of colicky abdominal pain 
due to faecal obstruction, and the rectum is empty on ex- 
amination. The latter diagnosis need hardly be considered 
in a child who appears healthy and of normal growth. 

In the case of the child whose rectum contains merely 
firm faeces, or whose history of constipation is recent, it 
may be sufficient only to prescribe a laxative, perhaps after 
a preliminary enema. Senna is very useful and may be 
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given over long periods without habit formation, the dose 
being regulated according to the effect. A proprietary form 
of standardized senna is available in tablets or chocolate- 
coated granules and is taken well by children. In the more 
severe cases where the intestine contains hard lumps of 
faeces and there is a long history of constipation the bowel 
must be thoroughly emptied, if necessary manually, and 
then a course of colonic wash-outs instituted, at first daily 
for one or two weeks and then at decreasing intervals until 
the sensitivity of the bowel to filling has returned and 
spontaneous evacuations take place. An aperient, of which 
senna or neostigmine—neostigmine bromide, 10 mg., mag- 
nesium sulphate, 20 er. (1.3 g.), liquid paraffin emulsion, 
30 min. (1.7 ml.), and chloroform water to make 2 drachms 
(7 ml.) : 2 to 4 drachms (7 to 14 ml.) as required, morning 
and evening before meals—seems the most effective, should 
be given as well and continued for some months and then 
gradually tailed off. 

In many severe cases it will be found that there is a 
considerable psychological element, and serious emotional 
disturbance in the family, for which some advice will be 
necessary. It must be admitted that in the worst cases treat- 
ment is unsatisfactory and relapses very common, although 
the results are excellent in the less severe 


Treatment of Sonne Dysentery 


Q.—What is the best treatment for Sonne dysentery? 
Should the classical treatment of purging with castor oil 
and salts be abandoned ? 


A.—Soluble or “ insoluble " sulphonamides may be given. 
The latter are generally preferred, although the former— 
particularly in America—are quite often used for this pur- 
pose. There is evidence that phthaly! sulphathiazole is 
the most active sulphonamide in Bacillus dysenteriae (Sonne) 
infections ; the adult dosage recommended is 3 g. 4-hourly 
until fewer than five stools are passed per day, and thereafter 
the same amount 8-hourly until there has been no diarrhoea 
for 2 days or until 12 days have elapsed. Succinyl sulpha- 
thiazole or sulphaguanidine may be used in doses of 7 g. 
and 3.5 g. respectively in an otherwise unchanged regime. 
It is important that dehydration should be prevented or cor- 
rected if present. The frequency with which it occurs in 
dysentery, and the consequent risk of crystals being deposited 
in the urinary tract, constitute important reasons for avoiding 
the use of soluble sulphonamides when dealing with cases 
of this kind in warm climates. 

The results of treatment of dysentery with sulphonamides 
are so much better than those following the use of purgatives 
that the latter should no longer be used for this purpose. 


Yew Poisoning 
Q.—-A patient when cooking Brussels sprouts found a 
sprig of yew had been boiled with them. Having lost a 
horse allegedly from eating yew, she asked my advice, which 
was not to eat the sprouts. If she had done so, could any 
harm have resulted ? 


A,.--The leaves, shoots, and fruit of the yew (Taxus 
baccata) contain an alkaloid, taxine, of unknown structure, 
which is highly toxic; the lethal intravenous dose for 
rabbits is 2-3 mg. per kg., and for mice and guinea-pigs 
12 mg. per kg., death being due to cardiac and respiratory 
failure. The earliest symptom of taxine poisoning in man 
after eating yew is gastro-intestinal irritation and vomiting. 
Taxine is described as being insoluble in water though 
readily soluble in acid solution. It is possible that vege- 
tables cooked with a sprig of yew might be sufficiently con- 
taminated with the alkaloid to cause unpleasant gastro- 
intestinal disturbance. 

Bryan-Brown,' in an excellent paper on the pharmacology 
of taxine, states that many cases of yew poisoning in man 
were recorded in the eighteenth and nineteenth century, and 
that horses and cattle have often succumbed as a result of 
eating yew. He cites 24 references to cases of yew poison- 
ing in man, and 12 on yew poisoning in horses and cattle. 
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“It seems fairly well established 
large quantities only in the old 
leaves and in the seeds, The pulp of the berries contains 
practically none and can be eaten with impunity. This 
seems to explain why there are found among the accounts 
of the older writers such contradictory views about the 
poisonous nature of yew berries.” Perhaps this has also a 
bearing on W. H. Hudson's observation (in Nature in Down- 
land) that missel thrushes gorge themselves with yew berries, 
which they then disgorge, returning to gorge themselves 
again. 


He also says in his paper: 
that taxine is present in 
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Corneal Dystrophy 


Q.—What is the aetiology and treatment of corneal 
dystrophy? In particular, is vitamin lack a factor and 
is corneal transplantation ever indicated? What is the 
prognosis ? 

A.—Until Biickler’s classification of corneal dystrophy in 
1938 there was much confusion in the description of this 
disorder in the literature. To-day classification is based 
mainly on the morphological appearances and the layers of 
the cornea which are involved. The three commoner types 
of this rare disorder—{1) granular (crumb-like opacities), 
(2) macular (spotty), (3) reticular (lattice}—all have certain 
features in common in being familial and hereditary ; the 
granular and reticular types are dominant, while the 
macular is recessive. Both eyes are affected, the disease 
begins in the first decade of life and is fairly symmetrical in 
disposition, there is no vascularization, and the centre of the 
cornea is first affected leaving a clear periphery between 
this and the limbus, The aetiology is unknown, and these 
forms of corneal dystrophy are resistant to any form of 
medical treatment. 

In the case of macular dystrophy some surgeons have 
claimed good results from incising superficial nodules with 
a cataract knife and curetting them, or excising them with 
a small trephine. Corneal grafting is successful sometimes 
in these three types, but it often fails in Fuchs’s epithelial- 
endothelial hereditary dystrophy ; indeed, in this type of 
dystrophy any form of: intraocular surgery gives poor 
results. The pain associated with corneal dystrophy is often 
intractable and difficult to relieve. Superior petrosal neurec- 
tomy has eased it in some cases. 

Also classified as dystrophies are lipoid and calcareous 
infiltrations of the cornea, transverse bands, protruding ring- 
shaped opacities, and deep punctiform spots. Although 
these are reported to be unfavourable for keratoplasty, both 
lamellar and penetrating grafts may sometimes remain clear. 

There is no evidence that vitamin lack is an aetiological 
factor in corneal dystrophy. The prognosis is bad in Fuchs’s 
epithelial-endothelial dystrophy. Although the other types 
of dystrophy are progressive, some have periods of quies- 
cence and inactivity during which the course of the disease 
may be halted. 


Corrections.—In last week's Journal (p. 1102) we mistakenly 
referred to Dr. W. H. Dunlop as the first medical officer of health, 
instead of Dr. W. H. Duncan, 

In the Journal of April 28, p. 942, it should have been stated 
that methylpentynol is included in Schedule 1 of the Poisons 
Rules (not Schedule 4). 
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PRELIMINARY 
Representatives at Conferences of Other Bodies 
(Continuation of para. 5 of Annual Report) 

214. Dr. T. W. Davies (Swansea) has been appointed an 
official delegate of the Association at the Fourth Inter- 
national Congress on Diseases of the Chest, to be held in 
Cologne in August. 

Professor R. A. McCance (Cambridge) has accepted an 
invitation to take part in the Annual Meeting of the 
Canadian Medical Association at Quebec in June, and has 
been appointed as an official delegate from the British Medi- 
cal Association. 

Visit to the U.S.S.R. 

215. The Council has received and accepted a cordial 
invitation from the Minister of Health of the U.S.S.R. and 
the President of the Academy of Medical Sciences of the 
U.S.S.R. to send a party of six British doctors to the Soviet 
Union in August, 1956. 


A.R.M. Resolutions—Summary of Action Taken 
(Continuation of para. 16 of Annual Report) 


216. A further summary of action taken in connexion with 
resolutions of the A.R.M., 1955, is given in Appendix IA. 
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GENERAL MEDICAL SERVICES 
Service Committees and Tribunal Regulations 
(Continuation of para. 27 of Annual Report) 

217. One other important matter which has come to light 
during the past session has been that under the existing 
regulations the Minister is not required to consult the 
Medical Advisory Committee which is set up under Regula- 
tion 11 in all cases where a penalty is to be imposed follow- 
ing a breach of the Terms of Service. The G.M.S. Com- 
mittee is firmly of the opinion that this requirement should 
not be restricted to certain specified breaches of the Terms 
of Service, and the matter is being discussed with the 


Ministry. 
Discount on Drugs 
(Continuation of para. 34 of Annual Report) 

218. The G.M.S. Committee has been notified that the 
wholesalers and manufacturers are now willing to allow a 
flat rate discount of 20% on all proprietary preparations. 
This latest offer represents a considerable increase over 
the rate which is at present allowed, and it is felt that, 
since dispensing doctors will continue to receive the same 
favourable terms that they have hitherto enjoyed on non- 
proprietary preparations, it should be accepted. 

An appropriate recommendation is being made to the 
forthcoming Annual Conference. 
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Economy in Prescribing 

219. The Ministry has expressed anxiety at the continued 
rise in the cost of the pharmaceutical service. The latest 
figures show a persistent increase both in the number of 
prescriptions issued and in the average cost per prescription. 
In fact, the Ministry has intimated that if present trends 
continue the Minister may be forced to introduce measures 
to limit the cost that falls upon public funds. The Ministry 
has indicated that it would greatly regret such a step and 
has suggested that an inquiry might be undertaken to see 
whether there is not some way in which doctors themselves 
might be able to do still more to eliminate unnecessary cost 
without detriment to their patients. 

The G.M.S. Committee has agreed to discuss the matter 
further with the Ministry, but it has made it clear that any 
search for economies cannot be confined to the general- 
practitioner field. Equally it has emphasized that it is not 
accustomed, nor is it now prepared, to enter into such discus- 
sions under any form of duress. 


Dispensing of Proprietary Preparations 

220. The G.M.S. Committee has drawn the attention of 
the Association of British Pharmaceutical Industry to the 
suggestion that medicines prescribed for a patient's personal 
use, aS Opposed to items which the doctor would himself 
administer, should be collected from the chemist entirely 
free from advertising matter and proprietary or makers’ 
names on either packaging or contents 


Medical Boards 


221. The following resolution was adopted by the Annual 
onference last year: 


Resolved: That this Conference is dissatisfied with the reply 
of the Minister that it is impracticable to give automatic 
information where a patient is rejected by a Medical Board 
as unfit for National Service and that further pressure should 
be exerted on the Minister to arrange for Boards to convey 
appropriate information to the patient's own doctor in cases 
where the patient's consent has been obtained, as such informa- 
tion is in the interests of the patient. 


Further representations have been made to the Ministry 
of Labour and National Service on this subject, and it is 
now quite clear that the Ministry's main difficulty hinges 
around the disclosing of information gained as a result of 
the examination. 

It appears that candidates are rejected for National Ser- 
vice for a variety of reasons and the Ministry regards it as 
fundamental that everyone should have complete faith in 
the confidential nature of the proceedings and that a candi- 
date need not fear that his rejection could prejudice his 
future civil employment. 

In addition, it is by no means an infrequent occurrence 
for a candidate to have no knowledge of the name and 
address of his general practitioner. For these reasons the 
Ministry feels unable to accept the view expressed by the 
Conference that information should automatically be given 
to the patient's doctor whenever a person is rejected as unfit 
for National Service. Indeed, the Ministry had pointed out 
that many conditions for which a candidate is rejected are 
—though important from a National Service point of view 
—not necessarily of vital importance to the patient’s well- 
being in civil life, and the condition is, in all probability, 
already known to the family doctor. 

The Ministry is, however, fully aware of the existing prac- 
tice whereby Chairmen of Medical Boards notify the patient's 
doctor if the medical examination discloses a condition 
which requires immediate treatment. This procedure is 
already carried out in all cases of tuberculosis and in other 
serious cases where, in the interests of the man, the Chair- 
man of the Board considers it desirable to do so. 

The Ministry is willing to consider that the procedure 
should be extended to include a number of specified condi- 
tions for which a candidate may be rejected, and these will 
include affections of the ear, cardiac disease, and diseases 
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of the kidney, etc., and discussions are proceeding. If agree- 
ment is reached on this matter, a list of such conditions will 
be drawn up with the Ministry, who will then undertake to 
ask the Chairmen of National Service Medical Boards that, 
where a man who has been found unfit for service would 
benefit from immediate treatment, he should be advised to 
contact his medical practitioner and, subject to the man’s 
consent, his general practitioner would be notified of the 
condition which caused rejection for National Service. 

The G.M.S. Committee believes that this procedure will 

meet the wishes of the Conference and ensure proper con- 
tinuity of treatment. 


Group Practice Loans 
999 


222. Since its inception the Group Practice Loans Com- 
mittee has received 188 applications from 636 doctors in 
England and Wales for loans from the Group Practice 
Loans Fund. Of the 188 applications received, 73 have been 
approved in principle (in respect of 268 doctors), 78 were 
rejected, 19 were withdrawn, and 18 were still under con- 
sideration at the end of the last financial year. 

The total sum approved in principle now amounts to 
£329,722. As the total amount approved in principle ex- 
ceeded the amount in the fund, some applicants were in- 
formed that the money might not be available until a further 
contribution was forthcoming from the Central Pool in 1956. 


Maternity Grant 


223. The G.M.S. Committee has secured the revision of 
the form for claiming the maternity grant. It is hoped this 
will prevent women from unnecessarily asking their doctors 
for a second certificate. 


Revision of the N.H.S. (General Medical and 
Pharmaceutical) Regulations, 1954 


224. Since the issue of the consolidated regulations gov- 
erning general medical services in April, 1954, agreement 
has been reached with the Ministry on a number of im- 
portant issues which necessitates a further revision of the 
regulations. It is hoped that the amending regulations 
which the G.M.S. Committee has approved in draft will 
be laid before Parliament in the near future. 


COMPENSATION AND SUPERANNUATION 
Superannuation Payments on Sessional Fees 


225. The Council has considered the following resolution 
of the A.R.M., 1955: 
Resolved: That Council be requested to explore the possi- 
bility of superannuation payments being made on sessional fees 
paid by Government Departments to part-time Medical Officers. 


Following discussion of this question with officers of 
the Ministry of Health, representations have been made to 
the Treasury as the body responsible for determining policy 
in a matter affecting a number of Departments. 


Part-time Clinical Assistantships 


226. Further representations have been made to the Min- 
istry of Health on the question of the inclusion of part- 
time clinical assistantships as superannuable appointments 
in the N.H.S, Superannuation Scheme. 


Exercise of Option to Receive the Minister's 8% 


227. Representations have again been made to the 
Ministry of Health on the grant of a further option to 
enter the N.H.S. Superannuation Scheme to those who 
elected not to join the Scheme in 1948 and who have since 
been receiving a payment from the Minister representing 
8% of remuneration. The matter was discussed at a 
meeting in March with officials of the Ministry, who have 
undertaken to study the points put forward on behalf of 
the Council. 
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Increased Pensions 


228. Towards the end of 1955 it was stated in Parliament 
that it was the Government's intention to introduce further 
‘egislation on the increase of pensions paid to retired mem- 
bers of the public services. The Government invited com- 
ments from interested bodies, and the Council accordingly 
made representations to the Chancellor of the Exchequer. 

Subsequently the Pensions Increase Bill was published 
and many medical officers retired from employment in cen- 
tral and local government and the armed Forces will 
qualify for an increase in pension if the Bill becomes law. 
Increases of from 6% (maximum £60) to 10% (maximum 
£100) will be payable according to the length of service 
upon which the pension is based. No increase will be 
payable on pensions that are based on (a) a final rate of 
emoluments of £1,500 or more received on or after 
January 1, 1948, or of less than £1,500 received on or after 
April 1, 1952; (b) an average rate of emoluments of £1,500 
or more received over a period beginning on or after 
January 1, 1947, or of less than £1,500 received over a 
period beginning on or after April 1, 1951. Reduced rates 
of increase will be payable on pensions which derive from 
the average of emoluments received over periods ending 
after December 31, 1947, or March 31, 1951, as the case may 
be. All increases authorized by the Bill will be payable with 
effect from an appointed day. 

The Council has noted with satisfaction that 
its submissions have been embodied in the Bill. 


most of 


Advance Payment of Compensation 
(Continuation of para, 42 of Annual Report) 


229. In addition to employing an expert in the economic 
field in the preparation of the case for the advance pay- 
ment of compensation, or an increase in the rate of interest, 
the Council has sought the advice of counsel on the best 
method of presenting the case and on the procedure to be 
adopted in discussions with the Minister of Health. 


Determination of Questions 
(Continuation of para. 46 of Annual Report) 


230. It has now been established that the question of 
setting up an Advisory Tribunal to hear evidence relevant 
to matters in dispute, and to advise the Minister on any 
question which falls to be determined by him under Regu- 
lation 85 of the Superannuation Regulations, does not fall 
within the scope of the Government Committee of Inquiry 
into Administrative Tribunals. Accordingly, representatives 


of the Council have discussed this question with the Minis- 
try of Health. 


The decision of the Ministry is awaited. 


HOSPITAL AND CONSULTANT SERVICES 
S.H.M.O. Appointments 
(Continuation of para. 49 of Annual Report) 


231. Further consideration has been given by the Council 
to the view expressed by the Representative Body that no 
further S.H.M.O. posts should be established. 

It has always been accepted that there is a limited field 
in which the use of the S.H.M.O. grade is appropriate, and 
this field was defined in agreement between the Joint Con- 
sultants Committee and the Ministry in October, 1950, and 
set out in Circular R.H.B.(50)96. The future use of the 
S.H.M.O. grade is bound up with the larger question of the 
reorganization of hospital medical staffing now under discus- 
sion with the Ministry, but so long as the grade continues 
in its present form the Council does not feel that the proper 
use of the grade in its agreed limited field should be opposed. 

At the same time the Council believes that the spirit of 
the Circular defining the scope of the grade is not always 
observed. There is a widespread impression that in many 
cases S.H.M.O.s are appointed under consultant supervision 
which is purely nominal, and that the appointment of an 


S.H.M.O. rather than a consultant is often dictated by 
financial considerations. 

All advertisements for S.H.M.O. vacancies are carefully 
scrutinized, and, in accordance with the policy approved 
by the Representative Body in 1951, advertisements for new 
whole-time appointments are not accepted for publication 
in the B.M.J. unless the Secretary is satisfied that the 
Regional Consultants and Specialists Committee is in agree- 
ment. In addition, inquiries are made in relation to any 
S.H.M.O. appointment where the wording of the advertise- 
ment indicates the possibility that the grading may be in- 
appropriate. Where these suspicions are confirmed by 
inquiry the matter is taken up with the Ministry through 
the Joint Consultants Committee. 

The Council will continue to keep a careful watch on 
S.H.M.O. advertisements in an endeavour to prevent un- 
suitable appointments in this grade. It is also proposed 
to examine the S.H.M.O. Circular in the light of experience 
in order to see whether any modification is desirable. 

In the meantime the Joint Committee has been asked to 
urge the Ministry to instruct hospital boards to consult 
Regional Consultants and Specialists Committees regarding 
any proposed S.H.M.O. posts before advertisements of 
vacancies are submitted to the medical press for publication 


Domiciliary Consultation Arrangements 
(Continuation of para. 52 of Annual Report) 


232. In reply to representations that the services of a 
consultant anaesthetist should be available in obstetric cases 
to a general practitioner under the domiciliary consultation 
scheme, the Ministry has stated that the views which it had 
previously expressed on the subject appeared to have been 
misunderstood. Although it was the Department's view that 
normally a general practitioner would call in a general- 
practitioner colleague to act as anaesthetist, and only rarely 
would require to call in a consultant anaesthetist without 
calling in a consultant obstetrician as well, nevertheless the 
Ministry had no intention of placing any restriction on a 
general practitioner. He would be able to call in a con 
sultant anaesthetist whenever he considered that the medical 
condition of his patient made this desirable. 

The definition of a domiciliary consultation recently 
agreed by Committee B of the Medical Whitley Council 
(see para. 53 of the Annual Report) debars a chest physician 
from claiming a domiciliary consultation fee in respect of 
a visit to the home of a patient on the tuberculosis register 
of any chest clinic. The Staff Side of Committee B has been 
asked to press for the removal of this restriction on the 
ground that it makes no distinction between a routine visit 
to a person on the tuberculosis register and a bona fide 
consultation by a chest physician, at the request of a general 
practitioner, to advise on some new clinical development. 


Hospital Medical Staffing 
(Continuation of para. 57 of Annual Report) 


233. As previously reported, the Joint Consultants Com- 
mittee has now received from the Ministry a draft memo- 
randum embodying the Department's proposals for re- 
organizing hospital medical staffing, and detailed discussions 
with the Ministry have begun. The Joint Committee has 
undertaken to consult its constituent bodies as soon as 
there is any definite progress to report, but in view of the 
complexity of the problem it is likely that it will be some 
considerable time before the discussions reach a stage at 
which such consultation can usefully take place. 

Pending the outcome of these discussions, the Ministry 
has agreed to continue the transitional arrangements for 
senior registrars in order to ensure that the appointment 
of a senior registrar who is likely to achieve consultant 
status is not terminated solely on a time basis. 

In the meantime the Council has given consideration to 
the following resolutions of the A.R.M., 1955 : 

195. Resolved: That this Meeting instructs the Council that 

a survey of Consultant Establishments is essential before 
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decisions are taken on any changes in Hospital Medical Staff- 
ing. Review should be undertaken by representatives appointed 
by the Ministry and by the Joint Consultants Committee 
Any review Committee so appointed should include repre 
sentatives of the Consultants and Specialists Committee of 
the region concerned. 

197. Resolved: That there should be a maximum expansion 
of the Consultant establishment so as to provide a service 
adequate for the needs of the country in accordance with the 
expressed policy of the Central Consultants and Specialists 
and Joint Committees 

198. Resolved: That there should be an expansion of the 
Consultant establishment in the hospital services, particularly 
in those specialties in which the present ratio of consuliants 
0 Ss H M O.s is low 

199. Resolved: That this Meeting takes note of the need for 
expansion of the Consultant grade but considers that any such 

xpansion should absorb existing S.H.M.O.s who are already 
doing consultant work 

200. Resolved: That the following motion be referred to the 
Council for consideration 

That all grades of medical staff who will be vitally affected 
should have representation on all committees dealing with 
the preliminary review of Hospital Staffing and on all late: 

Committees concerned with putting the report into effect. 

204, Resolved: That this Meeting believes that in the even! 
of the reforming of the structure of Hospital Medical Staffing 
the grade immediately below that of Consultant should be 
linked with the Consultant grade and be regarded as part of 


he senior medical staff 

In the report on hospital medical staffing prepared by the 
Central Consultants and Specialists Committee it was 
emphasized that a survey of consultant establishments was 
an essential prerequisite to any alterations in the structure 
of hospital medical staffing, and that this review should take 
place in consultation with representatives of the profession. 
This view was put before the Ministry by the Joint Com- 
mittee. The Council considers that expansion of the con- 
sultant service in those specialties and areas in which the 
need for it is shown by a survey should precede any assess- 
ment of the medical requirements in other grades. 

It is envisaged that before existing S.H.M.O.s are assimi 
lated into any new structure of hospital medical staffing 
they will be subjected to a review, and, where appropriate. 
absorbed into the consultant establishment. 

The view of the Representative Body that the grade 
immediately below the consultant should be regarded as 
part of the senior medical staff is implicit in the Central 
Consultants and Specialists Committee’s proposals on hos- 
pital staffing. 

With regard to resolution 200 of the Representative Body. 
the Council does not consider it practicable that all grades 
of medical staff should be represented on committees deal- 
ing with the review of hospital staffing or with the imple- 
mentation of proposals on the subject 

Further consideration has also been given to the following 
resolutions of the A.R.M., 1955: 

190. Resolved: That the following motion be referred to the 

Council for consideration : 

That this meeting recommends that the S.H.M.O. maxi- 
mum rate of remuneration be raised to 80% of the con- 
sullant maximum 
192. Resolved: That the following motion be referred to the 

Council for consideration : 

That this meeting considers that the shortage of Hospita! 
House Officers is due to underpayment and that their re- 
muneration should be brought into line with that of newly 
appointed National Service Medical Officers. 

The Staff Side of Committee B has endeavoured to 
restore the relationship between the S.H.M O. and consultant 
salary scales which existed prior to April, 1954, and this 
matter has now been referred for arbitration by the Indus- 
trial Court. Apart from this, the Council feels that it would 
be inappropriate at this stage to consider as a separate issue 
the salary scales of individual grades of medical staff. bear- 
ing in mind that the question of appropriate rates of 
remuneration for various grades of medical staff will arise 
in connexion with the discussions now taking place on the 
reorganization of the structure of hospital medical staffing. 
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The effect of the remuneration of National Service Medi- 
cal Officers upon the recruitment of hospital junior medical 
staff is dealt with in the Central Consultants and Specialists 
Committee’s report on hospital staffing, and the Council 
understands that this question, together with that of the 
maximum rate of remuneration of the grade next below the 
consultant, will be considered in connexion with the current 
negotiations on this subject. 


Geriatric Units: Treatment and Rehabilitation of Chronic 
Disablement 


(Continuation of para. 65 of Annual Report) 

234. A deputation consisting of representatives of the 
Joint Consultants Committee, the General Medical Services 
Committee, and the Public Health Committee met officers 
of the Ministry on April 17 to discuss the Report of the 
Geriatrics Subcommittee, and the resolutions of the A.R.M., 
1955, thereon. 

The representatives of the Ministry stated that in general 
the recommendations in the Report and the resolutions of 
the Representative Body were in accordance with the 
Minister's policy, and would be implemented to the extent 
that economic circumstances allowed. A nation-wide survey 
of the services for the aged, both those provided by hospital 
authorities and those provided by local welfare authorities, 
had now been completed, and its conclusions were being 
studied. Summaries would be published in the next Annual 
Report of the Ministry and elsewhere, and, apart from this, 
the suggestions for improving the services locally that had 
emerged from the survey would continue to be taken up 
with the responsible authorities. The Joint Subcommittee’s 
report would be considered in the light of the results of the 
survey, and the recommendations that had been made would 
be taken into account in reaching any policy decisions. 


Negotiating Machinery 

235. The Council has now given consideration to the 
following resolutions of the A.R.M., 1955: 

171. Resolved: That this Meeting strongly recommends to 
the Council that where it is considered necessary in negotia- 
tions with the Ministry of Health on matters of Hospital 
Medical Staffing professional legal and financial advisers shall 
he consulted before final decisions are reached. 

172. Resolved: That this Meeting instructs the Council to 
consider the desirability of advising the Staff Side to with- 
draw from Committee B of the Whitley Medical Council in 
view of the fact that this negotiating machinery is not working 
satisfactorily. 

The Council is wholly in agreement with the Representa- 
t ve Body that expert legal and financial advice should be 
sought whenever necessary in the course of negotiations, 
and it will urge this course upon the Joint Committee and 
Staff Side of Committee B wherever it considers it desirable. 

Expert advice is now being sought in connexion with the 
impending claim for increased betterment for general practi- 
tioners and hospital medical staff. 

With regard to resolution 172 of the Representative Body, 
although the Council is by no means satisfied with the 
operation of the Whitley machinery, it feels that withdrawal 
from Whitley would have disadvantages as well as advant- 
ages. Some of the difficulties encountered in the past few 
years probably arise from the profession’s lack of experience 
in using Whitley machinery, and the Council understands 
that the Staff Side of Committee B is giving this aspect of 
the matter its serious consideration. 


The Newly Qualified Practitioner: Pre-registration Posts 
236. The Council has had before it the following resolu- 
tion of the A.R.M., 1955: 

253. Resolved: That the Council should examine the avail- 
ability of suitable pre-registration posts in hospitals and in 
view of the urgency of this matter be instructed to take 
immediate action in the light of their findings. 

There are in the United Kingdom over 3.000 approved 
pre-registration hospital appointments, including over 1,200 
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medical posts, approximately 1,500 surgical posts, and 
between 300 and 400 posts in midwifery. This should pro- 
vide ample opportunity for provisionally registered practi- 
tioners, who in 1954 numbered approximately 2,300, to 
obtain the hospital experience necessary for full registration. 

The Council has been informed that some 95%, of newly 
qualified practitioners obtain their first approved hospital 
appointment within three months of qualification, and that 
88% obtain their second appointment within nine months 
of qualification. 

The Council recognizes that in many cases the time taken 
to achieve full registration exceeds 12 months, but there 
are a number of reasons for this. In some cases the delay 
arises from the practitioner's desire to obtain a post in a 
particular area or in his own teaching hospital, but a more 
general difficulty is that of synchronizing hospital vacancies 
with the dates upon which young practitioners qualify. There 
is no doubt that hospital authorities are doing all they can 
to keep hospital appointments filled, and the Council has 
no reason to fear that the improvement which has already 
taken place will not be continued. It proposes, however. 
to keep a close watch on the situation. 


Remuneration of University Medical Teachers 


237. The Representative Body in 1954 drew attention to 
the discrepancies in remuneration between university and 
hospital medical staffs, and called for immediate action to 
improve the position of members of university medical 
teaching staffs. 

In November, 1954, the Chancellor of the Exchequer 
announced the Government's intention to provide additional 
funds to enable universities to improve the rates of remunera- 
tion of their whole-time teaching staffs. Upon examination 
of the new maximum salary scales, however, the Council 
found that although they went some way towards bridging 
the gap created by the revision of the salaries of hospital 
staff in April, 1954, they did nothing to remedy the 
discrepancies which already existed before that date, and 
indeed left the position of university medical teachers some- 
what worse than before. 

At that time it was not, however, known how far individual 
universities would take advantage of the new scales, but the 
evidence now available shows that a number of universities 
have in fact adopted scales which in varying degrees fall 
short of the maxima authorized by the Chancellor of the 
Exchequer. 

The Council has now appointed a special committee to go 
into the matter, with authority to approach the University 
Grants Committee. 

Private Beds 


238. The Council has had before it the following resolution 
of the A.R.M., 1955 : 

229. Resolved: That in view of the fact that membership 
of the various Provident Schemes is increasing, the Minister 
should be asked to arrange that some Section 4 and 5 beds be 
available at all major hospitals. 

It is the policy of the Association that it should be obti- 
gatory upon the Minister to set aside adequate pay-bed 
accommodation in all hospitals where a demand for private 
treatment can be shown to exist. This policy is supported 
by the Joint Consultants Committee. The Central Con- 
sultants and Specialists Committee proposes to review the 
distribution of private beds and to consider what steps 
should be taken to secure an improvement in the present 
position where this appears to be desirable. 

The Council does not consider that any action is called 
for to increase the number of Section 4 beds. 


Statutory Registration of Medical Auxiliaries 
239. In 1949 the Minister of Health and the Secretary of 
State for Scotland appointed a series of committees, all under 
the chairmanship of Sir Zachary Cope, to consider the supply 
and demand, training, and qualifications of certain medical 
auxiliaries employed in the National Health Service. The 


report of these committees, published in 1951, contained 
proposals for the statutory registration of medical auxiliaries, 
but the Minister of Health and Secretary of State for 
Scotland were unable to obtain sufficient agreement among 
the various organizations representing medical auxiliaries to 
enable them to proceed with a scheme for statutory 
registration on the lines of the Cope Report. 

Early in 1954, as an interim measure, the Minister 
introduced Regulations, prescribing the qualifications 
required of medical auxiliaries employed in the National 
Health Service. Similar Regulations were introduced by the 
Secretary of State for Scotland. These Regulations em- 
powered the Minister and Secretary of State to approve 
courses of training and examinations. 

Since the introduction of these Regulations the Ministry 
has continued its efforts to find an acceptable scheme for 
the statutory registration of medical auxiliaries, and the 
matter is now under active discussion between the Joint 
Committee and the Ministry. 


Senior Registrars: Travelling Expenses 


240. Where a senior registrar is required to transfer from 
a teaching to a non-teaching hospital (or vice versa) under 
an interchange arrangement between a regional board and 
a board of governors, and in consequence has to move his 
home, it has been agreed that he shall be given financial 
assistance in respect of his removal expenses. Owing to the 
fact that such transfers are usually for comparatively short 
periods (one or two years at most) and to the difficulties 
of finding alternative accommodation, the Staff Side of 
Committee B of the Medical Whitley Council has suggested 
to the Management Side that where the senior registrar does 
not move his home, but travels daily to the new hospital, 
he should be given some allowance towards his additional 
travelling expenses. 

The Management Side has agreed to this proposal, and 
the mileage payments to be allowed in these circumstances 
will be announced shortly. 


ARBITRATION MACHINERY 


241. The Council has considered the following resolution 
of the A.R.M., 1955: 

153. Resolved: That the Council should examine the possi- 
bility of getting some form of arbitration for the profession 
alone and press that the arbitration tribunal should be com- 
prised@ of personne! permanently appointed, independent and 
mutually agreed. 

The Council thinks it desirable to adhere to the policy, 
approved by the Representative Body in 1955, of relying 
for the present on ad hoc arbitration arrangements when 
disputes occur. The Council will keep this matter under 
review. 

OCCUPATIONAL HEALTH 
Postgraduate Courses in Occupational Health 


242. Having regard to the prospect of increasing numbers 
of openings in future in the occupational health service, the 
Council considers that there is a need for more postgraduate 
courses in the subject, particularly for general practitioners 
wishing to engage part-time in industrial medicine. It is 
recommending to deans of medical schools that additional 
whole-time and part-time postgraduate courses in occupa- 
tional health should be arranged both at university towns 
and at other appropriate centres. 


Co-ordination in the Field of Occupational Health Research 
(Continuation of para. 75 of Annual Report) 


243. The Lord President of the Council has indicated that 
he has complete sympathy with the desire of the Council 
of the Association for more research in the field of occupa- 
tional health and for greater co-ordination of such research. 
He has pointed out that these matters are already receiving 
the careful attention of the Ministry of Labour and National 
Service and the Ministry of Pensions and National Insurance, 
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and that the Medical Research Council has been closely 
concerned with the discussions. The shape of the necessary 
co-ordinating machinery is beginning to emerge, and the 
Lord President of the Council considers that the new organ- 
ization as a whole will meet the demands in this field. He 
has suggested that the first priority is to give the organiza- 
tion an adequate trial. The Council feels that the Associa- 
tion may be able to make a valuable contribution to the 
shaping of the future co-ordinating machinery, and is seek- 
ing further information from the Lord President of the 
Council about the plans for the new organization which he 
has in mind 


Byssinosis 
(Continuation of para. 77 of Annual Report) 

244. The Industrial Injuries Advisory Council presented 
its Report on Byssinosis on December 20, 1955, and this 
was published as a White Paper on January 30. It 
recommended that the qualifying period of employment in 
the prescribed processes should be 10 years instead of 20, 
and that it should no longer be a condition for benefit that 
the disablement be assessed at 50% or more. The Minister 
of Pensions and National Insurance accepted these recom- 
mendations and has made the necessary regulations, which 
ame into operation on February 8 


Cadmium Poisoning 
(Continuation of para. 78 of Annual Report) 


245. The Industrial Injuries Advisory Council’s Report on 
Cadmium Poisoning was presented on December 20, 1955. 
and was published as a White Paper on January 30. This 
recommended that cadmium poisoning should be a “ pre- 
scribed disease “ and the Minister of Pensions and Nationa! 
Insurance accepted this recommendation, the necessary 
regulations coming into force on February 8 


PUBLIC HEALTH 
Industrial Court Award No. 2565 
(Continuation of para. 84 of Annual Report) 


246. By May 4 all but 120 local authorities (out of a 
total of 1,600 in Great Britain and Northern Ireland) had 
notified acceptance and full implementation of the Award. 
This figure of 120 included only one local health authority 
The Council is continuing to seek clarification of the posi- 
tion in those areas in which implementation of the Award 
has not yet been notified. 


Remuneration in the Public Health Service 
(Continuation of para. 85 of Annual Report) 


247. On April 20 it was announced that agreement had 
been reached between the two Sides of Committee C of the 
Medical Whitley Council that existing salaries of public 
health medical officers should be increased as from April |! 
1956, by amounts of approximately 74%, on the first £1,250 
of salary and 5% on the excess of salary over £1,250. The 
increases will be given in such a way as to avoid the use 
»f odd pounds and shillings. Details are being worked out 
ind will be circulated to all local authorities as soon as 
possible. 

These increases were accepted reluctantly by the Staff 
Side, which, on the recommendation of the Public Health 
Committee, had pressed for percentage additions to be 
applied uniformly to all salaries. 

This agreement in Committee C does not affect the view 
of the Council that the basic salary scales in the public 
health service are inadequate and that the Government 
should be asked to set up a committee of inquiry to consider 
the correct range of remuneration in the service. 


Appeals Machinery in Northern Ireland 


(Continuation of para. 87 of Annual Report) 


248. The Ministry of Health and Local Government in 
Northern Ireland has suggested that a two-stage appeals 
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machinery should be established—a local appeal and, in 
the event of the local appeal being disallowed, an appeal 
on behalf of the aggrieved employee by his professional 
association or trade union to the National Arbitration 
Tribunal, suitably extended to include representatives of the 
professional body or trade union concerned, and of the 
health service bodies, for the purpose of hearing and advis- 
ing on such appeals. After consultation with the Northern 
Ireland Branch Council, the Council has decided that, subject 
to agreement on certain matters of procedure not yet settled, 
the Ministry’s proposal should be accepted for a trial period 
without prejudice. In the opinion of the Council, the local 
appeal should be made by the aggrieved employee to his 
employing authority in accordance with the practice followed 
in Great Britain under the Whitley appeals procedure 


MEDICAL ETHICS 
Indirect Methods of Advertising 
(Continuation of para. 98 of Annual Report) 


249. The Council has given further consideration to the 
question of the observance of anonymity by practitioners 
who participate in radio and television programmes, with 
particular reference to public discussion on medico-political 
matters. The Council is concerned that there should be no 
undesirable personal advertisement through such activities, 
but is satisfied that there may be special occasions when a 
practitioner would be justified in broadcasting under his 
own name. 

Recommendation: That the following additional sentence be 
inserted after para. 14 (v) of the Report on Indirect Methods of 
Advertising (Appendix V, Annual Report): 

There may be exceptional circumstances when a de- 
parture from the foregoing rule is justified, e.g., when a 
practitioner broadcasts in an official capacity on medico- 
political matters of national interest. 


PRIVATE PRACTICE 
Drugs for Private Patients 


(Continuation of para. 102 of the Annual Report) 

250. The deputation appointed by the Council has met the 
Minister of Health for a full discussion on the question of 
allowing private patients to obtain drugs through the 
National Health Pharmaceutical Service. The Private Prac- 
tice and General Medical Services Committees have been 
asked to study the report of the meeting, and the Council 
will consider the matter again when the comments and 
recommendations of these Committees are available 


Fees for Payment to Practitioners Called in by 
the Police 


251. The present scale of fees recommended by the Asso 
ciation for payment to practitioners called in by the police 
was approved by the A.R.M., 1951. The Council is of the 
opinion that the fees should now be increased and, afte: 
consultation with the Police Surgeons’ Association of Great 
Britain, the Council recommends: 


Recommendation: That the following revised scale of fees 
for payment to practitioners in England and Wales called in 
by the Police be approved: 

Where a medical practitioner is called in by the police in one 
of the following circumstances, a fee of not less than that 
stated below should be paid: 


1. (a) To examine any witness or person in relation to a 
charge, or possible charge, of common assault. (5) To certify 
that a person is fit or unfit for detention in a police cell. (c) To 
confirm for police purposes that a body is dead. (d) To assist 
or advise any police officer who requests medical advice or 
assistance in the execution of his duty. (e) To render emer- 
gency treatment to a prisoner confined to the cells. (f) To 
certify that a person is fit or unfit to attend court or give evidence 


Between the hours of 9 a.m. and 8 p.m. .. 15s. 
Between the hours of 8 p.m. and 9 a.m. .. £1 10s. 


2. (a) To examine a person charged, or who may be charged, 
with being in charge of a motor vehicle whilst under the influ- 
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Effective Double Treatment 


& for Dandruff, Seborrhoea Capitis and Scalp Psoriasis 


Sebigen—formerly known as Sebbix Cream— Genisol is a new addition to our 

is an effective, white, virtually odourless cream. prescribable range of dermatological 
- __ Non-greasy, it is readily used by women since products. A shampoo type prepara- 
sy it does not mat or clog the hair. tion intended for the removal of 
ge scale and stimulation of normal skin 


growth. Genisol can be used in 
conjunction with Sebigen or by itself 


FS when treating mild seborrhoea and 

dandruff. 

bs Purified fraction equivalent to Purified fractions equivalent to 

4 Crude Coal Tar - - 10% | 1-0z. tube— Crude Coal Tar - - - 2% | 2-0z. bottle 
Sulphur - - - © + 3% | 2/3d. basic Hexachlorophene - - 1% eS 
Salicylic Acid - - 2% | N.HLS. price 2/- N.H.S. 
in a water miscible base price. 


Safe - effective - economical 


GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE g 


May 19, 1956 SUPPI FMENTARY REPORT OF COIINGTI SUPPLEMENT to tHE 490) 


— 
4 
ae 
the 
Me 1 
& 
3 


a. 


ADVERTISEMENT BRITISH MEDICAL JOURNAL May 19, 1956 


Where 


fox use 


Olb 
the satisfactory and palatable emulsoid of 
colloidal kaolin B.P. and liquid paraffin 


Vi famin Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fail, Kaylene-ol will usually 


prove to be effective, especially when the 
howel is hypertonic or spastic 


All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on reques<¢ 


indicated 


. » » Delrosa Rose Hip Syrup provides Vitamin C in 
a convenient form. It is readily tolerated by babies, 
and children of all ages find it extremely palatable. 
Delrosa is made from rose-hips, the richest source of 
Natural Vitamin C and contains nearly three times 
as much Vitamin C as Blackcurrant Syrup B.P.C. 
and three times as much as Fresh Orange Juice. 


Every fluid ounce of Delrosa contains 57 mgms. of Vitamin C. 


We shall be pleased to send a full size 
bottle for clinical trial, on request. 


Delrosa 


CITROZE THE NEW ECONOMICAL 
GLUCOSE DRINK 
cITRoZE is made from triple strength glucose, INGREDIENTS : 


flavoured with whole fresh lemons. Because 30°, Dextrose 
Citroze is a concentrate, it cuts down health 
monohydrate, sugar, 


drink expenses. A 26 fluid oz. bottle costs only ay 
3/6 and makes four pints of ready-to-drink lemon juice, 
Citroze. For an easily prepared hot toddy citric acid and 
R oO S E HI P S Y R U P Citroze can also be diluted with hot water. benzoic acid 
GUM é 
for -4E energy 
SOOTT & TURNER, ANDREWS HOUSE, NEWCASTLE-UPON-TY NE. 
MADE BY: O. R. GROVES LTD., 20 JERMYN ST., LONDON S.W.1. 


~ SUPPLEMENT 
Adavw 10 1054 STIPPI EMENTARY REPORT OF COUNC IL MEDICAL 


Le 
OA 
TERRA 
LATING 
& 
KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 
| | 


May 19, 1956 


ence of drink or drugs to such an extent as to be incapable of 
having proper control of a vehicle. (6) To examine any witness 
or person in relation to a suspected sexual offence. (c) To 
examine any witness or person in relation to a charge, or possible 
charge, of committing an assault where surgical procedures, 
etc., are necessary. (d) To examine any witness or person in 
relation to a charge, or possible charge, of committing grievous 
bodily harm. (e) To examine any witness or person in ‘relation 
to suspected murder or manslaughter. (f) Examination of 
remains thought to be human. 


Between the hours of 9 a.m. and 8 p.m. 
Between the hours of 8 p.m. and 9 a.m. .. £3 3s. 


If the examination and/or treatment* takes more than 30 
minutes then an additional fee of £1 Is. should be paid. 

Should the above service take over one hour. special fees 
should be claimed as in paragraph 3, section b, below 

In the event of the doctor called on behalf of the police having 
to wait for the attendance of another doctor for more than 30 
minutes an additional fee of £1 Is. should be paid. 

For a report to the prosecuting solicitor in any of the above 
cases a fee of not less than £1 Is. should be paid. 

3. Where payment by the normal fee as stated in paragraphs 
1 and 2 above is not considered to be fair remuneration, the 
practitioner may claim a special fee as follows: (a) For attend- 
ing One or more persons, at least Gne of whom is a case where 
the attendance is prolonged, or involves special examination, or 
is related to a possible charge of a serious nature—a fee of not 
more than 

Between the hours of 9 a.m. and 8 p.m. .. SS &. 
Between the hours of 8 p.m. and 9 a.m. .. £4 4s. 

(b) If the time the practitioner is actually engaged in making 
his examination and giving treatment* exceeds one hour, ex- 
cluding the time spent in travelling to and from the place of 
treatment or waiting there, a special fee of not more than 

Between the hours of 9 a.m. and 8 p.m. .. oS & 
Between the hours of 8 p.m. and 9 a.m. .. £7 7s. 

4. (a) To examine and report upon police officers whose period 
of absence from duty owing to illness appears to be excessive. 
{b) To advise the chief constable on any matier upon which he 
requires medical advice in connexion with the administration of 
his force 

For a short report £1 Is. 
For a detailed report ‘ £2 2s. 

5. For the examination of candidates for the police force 
or the examination of police officers for pension purposes, £2 2s 

6. Mileage should be at the rate of Is. a mile each way beyond 
: radius of two miles 

7. To attract suitable medical practitioners to undertake the 
duties of a police surgeon and ensure a high standard of work 
and availability it is strongly urged that wherever possible (i.e., 
where area, population, or volume of work justify) a surgeon be 
appointed to an area to be available ai all times, either in person 
or by an appointed deputy. The doctor so appointed should be 
paid a retaining fee, in addition to the fees quoted above, of no: 


less than 50 guineas per annum. 
8. Saving for better conditions. Nothing in these recommenda- 


tions shall prevent a medical practitioner from continuing his 
present arrangements with the police authority if these arrange- 
ments are more favourable. 

Nore.—Suitable facilities should be provided for the examina- 
tions enumerated above, including a couch and adequate light. 
Where adequate facilities do not exist, and when this procedure 
is practicable, the practitioner should be allowed to undertake 
the examination at a place of his choice. 


Parking Survey in London 
252. Representations that a medical practitioner using a 
car in the course of his practice should be allowed to park 
in a prohibited street have been made to the Committee 
appointed by the Minister of Transport and Civil Aviation 
to conduct a survey of car parking facilities in inner London. 


Model Schedule Under Section 25, Coroners Act, 1887 

253. Although the fees and allowances which may be paid 
by coroners to witnesses at inquests and for post-mortem 
examinations undertaken at the coroner's request are laid 
down in the Rules issued under the Coroners Act, 1954 

*An examination includes the taking of notes relevant to the 
circumstances. 
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(see para, 109 of Annual Report), there are a number of 
services for coroners which still fall to be dealt with in a 
schedule made by the local authority under Section 25 of 
the Coroners Act, 1887. At the present time there is no 
uniformity in these schedules, and in the Council's view it 
would be more satisfactory if the Home Office were to 
recommend the local authorities concerned to adopt a model 
schedule agreed between the Association and that Depart- 
ment. A draft model schedule has been submitted to the 
Home Office and further discussions with the Department 
are awaited. 


British Railways—Pre-employment Examinations 
254. Following discussions with the Western Region, 
British Railways, the fee for an examination and report on 
prospective employees has been increased from 15s. 6d. to 
£1 Is. 
Use of Mobile Radio by Doctors 
(Continuation of para. 111 of the Annual Report) 
255. The General Post Office has explained why an exclu- 
sive channel cannot be retained for doctors using mobile 
radio in the course of their practice. The Council is satis- 
fied that, with present-day equipment, sharing of the channel 
allocated to the profession is inevitable, but it is also satisfied 
that little, if any, inconvenience will result from sharing with 
the ambulance service. A special Subcommittee has been 
appointed to consider the whole question of the use of 
mobile radio by medical practitioners. 


Ministry of Pensions and National Insurance— 
Compulsory Retirement 


256. The Ministry of Pensions and National Insurance 
decided recently to introduce a general age limit of 72 years 
for examining medical officers and medical officers employed 
on part-time administrative duties. The Council protested, 
and asked that each case should be considered on its merits. 
The Ministry has refused to depart from the general age 
limit, but it has deferred the date of operation of the limit 
to October 1, 1956. Those affected by the age limit will 
then be given twelve months’ notice of the termination of 
their contracts, even if they are over 71 years of age on 
October 1 next. 

The Council has reaffirmed its view that no general age 
limit should apply and that each case should be considered 
individually. 

Poliomyelitis Vaccine 

257. By arrangement with the Ministry of Health, copies 
of E.C.N. 192, the circular detailing the administrative 
arrangements for the vaccination of children against polio- 
myelitis, were sent to all practitioners thought to be engaged 
wholly or predominantly in private practice. 


Income Tax—Super Contributions 

258. In 1951 evidence was submitted by the Council to the 
Millard Tucker Committee on Superannuation. In this evi- 
dence it was recommended that full tax relief should be 
granted in respect of premiums necessary to secure adequate 
provision for an annuity on retirement in cases where ade- 
quate arrangements for a pension cannot be made through 
an approved superannuation scheme. A _ similar recom- 
mendation was contained in the report of the Millard 
Tucker Committee. 

In his recent Budget Speech the Chancellor of the Ex- 
chequer said that he proposed to give effect, though in a 
simplified and modified way, to the Millard Tucker Com- 
mittee’s recommendation. 


FINANCE 


259. The Balance Sheet and Income and Expenditure 
Account for the year 1955, as audited by Messrs. Price, 
Waterhouse and Co., appear as an Appendix to this Report. 
(Appendix IX.) 
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Subsistence Allowance 
260. The attention of the Council has been drawn to the 


following Motions submitted for inclusion in the Agenda of 
the A.R.M 


Cornwall: That, the principle having long been approved as 
the policy of the Association, the time has arrived when sub- 
sistence allowances should become payable to members when 
attending centrally arranged meetings for which they have 
been elected 

North Middlesex: That this Meeting resolves that members 
who are elected by their Divisions to act as their Representa 
tives at the Annual Representative Mectings should be wholly 
or at least partially reimbursed by the B.M.A. toward the 
general expenses incurred in attending such meetings 

Derby: That Branches and Divisions should, at their discre- 
tion, be permitted to expend some portion of their annual 
grants in helping to, defray expenses of their members attend- 
ing meetings in the interests of the Association. 


In 1951 the Council reported to the A.R.M. that it 
approved in principle the payment of a subsistence allow- 
ince, but, in view of the financial position at that time, 


considered that it would be wise to defer implementation of 
its policy for the time being 

The matter has now been reconsidered by the Finance 
Committee and by the Council, which considers that it is 
impracticable to introduce the payment of a subsistence 
allowance at present, having regard to the continuing in- 
crease in the Association's expenditure, over much of which 
the Council has no control 


SCIENCE 
Association Prizes and Scholarships 
Continuation of paras. 134 and 135 of Annual Report) 


Medical Students’ Priz 


The subject for the 1956 prize essay competition for 
“Compare and contrast the various 
-the lecture, the tutorial, the 


261 
medical students was 
methods of medical teaching 
bedside demonstration.” 

The Council has awarded prizes of £25 each to the fol 
lowing : D. M. MacLaren (Guy's Hospital Medical School) : 
D. C. Thomas (Trinity College, Dublin) ; S. J. Steele (Middle- 
sex Hospital Medical School); W. A. Lishman (Birmingham 
University Medical School); V. M. Eyakuze (Makerere 
Medical School) 


Association Research Scholarships 


The following research scholarships, tenable for one year 
from October 1, 1956, have been awarded 


Ernest Hart Memorial Scholarship (£300) (Renewal) 
Christopher Ounsted, Oxford, for research into the aetiology 
and outcome of behaviour disorders in epileptic children. 

Walter Dixon Memorial Scholarship (£300).—I. C. Roddie, 
Belfast, for research into the development of a photoelectric 
method for the rapid estimation of the oxygen content, capacity 
and percentage saturation of the blood, and for the continuous 
recording of changes in Evans blue dye concentration in the 
blood 

Ordinary Research Scholarship (£200).—P. Bass, Slough, for 
research into the use of pulsed ultrasonic sound as an aid to 
diagnosis in diseases of the heart and pericardium 

J. D. Griffiths, Barnet, for research into (1) the aetiology, 
pathogenesis, and natural history of ulcerative colitis, and (2) the 
vascularization of the mucous membrane of the large intestine 
in health and disease 

I. Oswald, Stoke Mandeville, for research into hysterical 
memories and the physiological mechanism of hyperventilation 
as activating procedure 

M. Sutton, Surbiton, for research, by means of respiratory 
function tests, into the effect upon the lung of x-irradiation of 
tumours of the lung and of surrounding tissues 


B.M.A. Lectures 
(Continuation of para. 137 of Annual Report) 


262. Since the preparation of the Council's Annual Report 
further B.M.A. lectures have been arranged, and the Council 
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wishes to record its thanks to the following, who have kindly 
consented to give lectures during the current session in 
addition to those mentioned in para. 137 of the Annual 
Report: Mr. L. R. Broster; Dr. R. Lightwood 


PUBLIC RELATIONS 

263. The Council has considered the following resolution 
of the A.R.M., 1955 : 

222. Resolved: That the Association should consider propa- 
ganda to arouse the public conscience on the need for people 
to accept the responsibility for their aged relatives, except 
where hospital treatment is essential. 

While it agrees that our ageing population is setting society 
difficult problems, the Council does not consider that it is 
the function of a medical association to inculcate morality. 
in the sense of trying to teach the public its duty to elderly 
relatives. The Council recognizes that individual practi 
tioners can give, and are giving, private guidance in the 
ordinary conduct of their practices, but it considers that 
propaganda to arouse the public conscience in this matter 
would be best carried out by the Ministry of Health and by 
the religious communities of the country. 


ARMED FORCES 
Service Pay 
(Continuation of para. 147 of Annual Report) 

264. The Council has given preliminary consideration to 
the Report of the Waverley Committee, and has noted that 
the recommendations for revised rates of pay fall below 
the proposals made by the Association. The Council ad- 
heres to the fundamental principle that the pay of medical 
officers in the armed Forces must be related to the remuner- 
ation of other branches of the profession. Detailed examin- 


ation of the Report of the Waverley Committee is 
proceeding 
OVERSEAS 
Malta 


(Continuation of para. 188 of Annual Report) 
265. The Prime Minister of Malta did not reply to the com- 


munication sent to him suggesting that the medical services 
might benefit from review by an independent commission 
or that an individual of knowledge and experience might be 
invited to Malta to advise on the situation. An offer was. 
however, made by the acting Prime Minister (during the 
Prime Minister's absence in London) to “ appoint a referee 
and to start negotiations” on conditions which were un- 
acceptable to the doctors, since it was not considered that 
there was adequate security against victimization. By a 
resolution passed at an extraordinary general meeting of the 
Medical Officers’ Union held on March 27, 1956, it was 
decided that all doctors in the Government Service should 
resign collectively unless the Minister of Health gave a satis- 
factory explanation of certain remarks, extremely derogatory 
to the medical profession, which he had made in public 
session in the Legislative Assembly and the Government was 
prepared to accept one or other of the proposals contained 
in the communication sent to the Prime Minister and to 
reinstate doctors dismissed since the dispute began. 

The Prime Minister, while willing to accept an outside 
commission of inquiry and to meet the profession on some 
of the other points at issue, made his offer in the form of a 
“package deal” which had to be accepted in its entirety 
or not at all and which did not dispose of the main 
stumbling block of the risk of victimization. 

The offer was thus not acceptable, and on April 12 the 
resignations of almost all Government medical officers were 
handed in to the Chief Government Medical Officer, coming 
into operation four days later, an attempt at reconciliation 
in the interim period by a British Civil Servant temporarily 
seconded to Malta having failed. An emergency medical 
service was immediately set up by the doctors to provide 
essential medical attention by day or night. 
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Subsequently a delegation from Malta came to London. 
where talks were held at B.M.A. House in order to try to find 
a solution acceptable to both sides which would permit the 
doctors to return to work without jeopardizing their position 
while the promised commission of inquiry made its investiga- 
tions. 

A settlement of the dispute was finally reached late on 
April 24, 1956, when an agreement was signed in Malta 
between the Malta Government and the Medical Officers 
Union. 

The main heads of the agreement were that the Medical 
Officers Union undertook to withdraw at once all letters 
of resignation submitted to the Government and to restore 
immediately a full normal medical service. The Union 
further pledged itself not to take action under the bond 
which exists between its members, from the date of the 
signing of the agreement until the independent Commission 
which it has been agreed shall be set up has reported. The 
Government, for its part, agreed to reinstate immediately 
all doctors on the conditions obtaining at the time of resigna- 
tion, including continuity of service, pensions, etc. 

The Government further agreed to take immediate steps 
to appoint a Commission with the following terms of refer- 
ence: “ To undertake a comprehensive review of the medical 
service and to submit recommendations for the future organi- 
zation and terms and conditions of employment.” The 
Commission will be composed of members from the United 
Kingdom, to be approved by both parties to the agreement, 
and it is intended that it shall consist of a chairman of 
legal status and two members nominated by the Royal 
College of Physicians and the Royal College of Surgeons 
respectively. It is hoped to arrange for the Commission 
to undertake its task as soon as possible. 

The Government has further undertaken, during the period 
from the signing of the agreement until the Commission 
has submitted its report, not to transfer any doctors in 
Government employment enjoying private practice, nor to 
take any other action against any medical officer, except 
in accordance with disciplinary proceedings taken in con- 
formity with the provisions laid down in Colonial Regula- 
tions, as applicable generally to the public service in Malta. 

It has been further agreed that the five doctors who were 
discharged during the course of the dispute shall be re- 
employed immediately. The new posts already proposed by 
the Government will be re-advertised and filled on a tem- 
porary basis, pending the report of the Commission, but no 
action will be taken to fill those full-time posts in Gozo 
which were one of the initial causes of the dispute. 

The Minister of Health has authorized the Medical 
Officers Union to state that in his speech in the Legislative 
Assembly he never accused the medical profession of dis- 
honesty and parasitism. : 

The outcome of the prolonged and detailed negotiations 
with the Government of Malta appears to the Council to 
be satisfactory, and it will await with interest the findings 
of the Commission which is to be appointed. On April 25, 
1956, the Chairman of the Overseas Committee (Mr. J. L. 
Gilks) flew to Malta in order to assist the Maltese medical 
profession during the phase immediately following the end 
of the dispute 

ORGANIZATION 
Amendments of Articles and By-laws 
(Continuation of para. 162 of Annual Report) 

266. Amendments of the Articles and By-laws proposed 
by the Council are contained in Appendix VI of the Annual 
Report. The Solicitor has since modified the wording of 
the Amendment of Article 3, under the heading “ Amend- 
ment of Articles.” 

The Council recommends: 

Recommendation: That the following be substituted for the 
paragraph under the heading “ Amendment of Articles * in 

Appendix VI of the Annual Report of Council: 


By altering Article 3 as follows: After “eligible as an 
ordinary Member of the Association * and before “ Subject 
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as aforesaid "’ insert “ Provided always that no person shall 
be eligible for membership of the Association without the 
previous sanction of the Council if (had he previously been 
a member) his membership would automatically have termi- 
nated under Article 10(c).” 


CONSTITUTION OF THE ASSOCIATION 
(Continuation of para. 169 of Annual Report) 

267. The Council has discussed the main proposals of the 
Constitution Committee, and expects to receive the report 
of the Committee in its final form in the autumn. There- 
after the report will be sent to the Divisions and Branches, 
possibly accompanied by a commentary from the Council. 


OTHER ASSOCIATION ACTIVITIES 


General Medical Council Election 
(Continuation of para. 198 of Annual Report) 

268. The Council has pleasure in reporting that all the 
candidates supported by the Association were .elected as 
Direct Representatives of the profession in England and 
Wales on the General Medical Council. 

I. D. Grant and G. W. Ireland, who were nominated by 
Divisions in Scotland to receive the support of the Asso- 
ciation in the election of Direct Representatives of the regis- 
tered medical practitioners resident in Scotland, were elected 
unopposed. 


Training of Social Workers 
(Continuation of para. 204 of Annual Report) 

269. The evidence submitted by the Council to the 
Working Party on Social Workers is reproduced in Appendix 
X. It is anticipated that the Association will also give 
oral evidence. 


Administrative Tribunals 
270. The Council has submitted a short Memorandum of 
Evidence to the Committee appointed by the Lord 
Chancellor to inquire into the working of administrative 


tribunals. 
E. A. GREGG, 


Chairman of Council. 


APPENDIX IA 


RESOLUTIONS OF A.R.M., 1955—SUMMARY 
OF ACTION TAKEN 


(The paragraph numbers relate to the main part of the 
Council's Supplementary Report) 


General Medical Services 


Subject Action Taken 
Domiciliary obstetric scheme Ministry has agreed that a 
(Min. 90). general practitioner is en- 


titled to call upon services 
of a consultant anaesthetist 
under domiciliary consulta- 
tion scheme in obstetric 
cases, where he considers 
it desirable on medical 
grounds, (Para. 232.) 


Compensation and Superannuation 


Superannuation payments on Representations have been 
sessional fees (Min. 112). made to the Treasury 
(Para. 225.) 
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Hospital and Consultant Services 


Subject Action Taken 
S.H.M.O. appointments (Mins Council not opposed to proper 
205-6) use of the grade in its agreed 
limited _ field A careful 


watch on advertisements for 
S.H.M.O. posts will be 
maintained in an endeavour 
to prevent unsuitable ap- 
pointments in the grade. 
Joint Consultants Committee 
asked to urge Ministry to 
instruct hospitai boards to 
consult Regional Consult- 
ants and Specialists Com- 
mittees regarding S.H.M.O 
posts before advertisement 
Scope of S.H.M.O. circular 


to be reviewed. (Para. 231.) 


Hospital medical staffing View expressed to Ministry 
(Mins. 195, 197, 198, 199, that review of consultant 
200, and 204) needs. and expansion of 

consultant establishment 
where found to be neces- 
sary, should precede re- 


organization of hospital 
stalling S.H.M.O.s should 
be reviewed and, where 


appropriate, absorbed into 
consultant establishment 
Remuneration of S.H.M.O.s 
and ex-Service hospital 


junior staff (Mins. 190 and 
192) will be considered in 
connexion with reorganiza- 
tion of hospital staffing. 
(Para. 233.) 


Treatment of chronic disable Report of Geriatrics Joint Sub- 
ment (Mins. 214 and 218 committee and resolutions 
21) of A.R.M. discussed with the 

Ministry. In general, the 
recommendations accord 


with the Minister's policy 
and will be implemented as 
far as economic § circum- 
stances allow. (Paras. 65 
and 234.) 

Negotiating machinery (Mins Joint Consultants Committee 

171, 172, and 174) and Staff Side of Committee 
B will be advised to obtain 
expert legal and financial 
advice wherever desirable. 
Council does not consider 
it desirable to advise Staff 
Side of Committee B to 
withdraw from Whitley 
machinery. (Para. 235.) 

Council is satisfied with the 
relationship of the C.C. and 
S. Committee to the Joint 
Committee. (Para. 48 of 
Annual Report.) 
Private beds (Min. 229) Association's policy that it 
should be obligatory on 
Minister to set aside private 
beds where demand for pri- 
vate treatment exists is sup- 
ported by Joint Committee. 
Distribution of private beds 
under examination, with 
view to appropriate action 
to obtain improvement 
where found _ desirable. 
(Para. 238.) 

The newly qualified practi- Situation thought to be im- 
tioner: pre-registration posts proving. Council will con- 
(Min. 253). tinue to watch the position. 

No specific action recom- 
mended. (Para. 236.) 


Arbitration Machinery 


Arbitration machinery for the Council favours retention of 
medical profession (Min present policy of ad hoc 
153) arbitration arrangements 

when disputes occur, but 

will keep matter under re- 

view. (Para. 241.) 
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Public Relations 
Subject Action Taken 
Care of the elderly by rela- Council considers that propa- 
tives (Min. 222). ganda to arouse public con- 


science in this matter is best 
carried out by Ministry of 
Health and religious com- 
munities. (Para. 263.) 


APPENDIX IX 


Balance Sheet and Income and Expenditure Account 
(printed on pp. 296 and 297) 


APPENDIX X 
WORKING PARTY ON SOCIAL WORKERS 
Evidence Submitted by the British Medical Association 


Introduction 


1. The British Medical Association is a voluntary Associa- 
tion of 68,000 medical practitioners engaged in all branches 
of medical practice at home and overseas. It is thus in a 
unique position to obtain the views of the profession for 
governmental and other bodies upon matters of a scientific 
or medico-social character. The present Memorandum of 
Evidence was prepared by a committee representing general 
practitioners, consultants and specialists, and the Public 
Health Service. The Council of the Association has 
authorized the presentation of the Memorandum to the 
Working Party on Social Workers. 


Terms of Reference of Working Party 


2. The Terms of Reference of the Working Party’s inquiry 
are: 

The proper field of work and the recruitment and training 
of Social Workers at all levels in the local authorities health 
and welfare services under the National Health Service and 
National Assistance Acts, and in particular whether there is 
a place for a general purposes Social Worker with an in- 
service training as a basic grade. 


Preliminary Observations 


3. The Council was informed that the Working Party has 
not adopted any definition of the term “social worker” 
and that it is not concerned with the functions of health 
visitors. This immediately placed the Council in a difficult 
position, for in its view the work of health visitors and 
social workers is largely inseparable. The Council has 
found that it is impossible to consider the work, the train- 
ing, and the recruitment of the social worker except in rela- 
tion to the functions of the health visitor, who is, in fact, a 
social worker. All social problems are closely associated 
with medical problems and cannot be considered in 
isolation. 


Field of Work 

4. Social work has a wide sphere of application and its 
scope has been greatly increased as a result of the National 
Assistance Act and the Children Act. It has an important 
part to play in the promotion of health and the prevention 
of physical and mental illness. The duties extend from 
the simplest help in elementary social and administration 
requirements such as complying with regulations which may 
be connected with school attendance, registration at the 
Fuel Office, advice on pensions and insurance certificates to 
the implementation of local authority provisions, public 
assistance, resettlement in work, and mental certification. 
There appears to be no place for an all-purpose social 
worker other than the health visitor, who by her training 
experience is fully qualified to give advice on general prob- 
lems and is able to draw attention to the need for a 
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specialized social worker—e.g., occupational therapist or 
psychiatric social worker—or whatever other assistance may 
be needed. It would normally be the responsibility of the 
family doctor to decide those cases where additional help 
is required from social workers, and, as stated in para- 
graph 20, the health visitor should be the means whereby 
such services are made available. Where admission to 
special accommodation is deemed advisable this should 
only be arranged under medical supervision. The attention 
of the Working Party is drawn to the following paragraph 
from the Guillebaud Report (para. 606, p. 200) : 


In view of the very close relationship which exists between 
the domiciliary services provided under the National Health 
Service Acts and the National Assistance Act, and bearing in 
mind the close connexion between the services for the aged 
under the National Health Service and the provision of residen- 
tial accommodation for old people under the National Assist- 
ance Act, we recommend that all authorities who have not yet 
done so should review the working of their health and welfare 
services to see whether their efficiency might be improved, and 
the interests of patients better served, by combining their 
administration under one committce of the council, or under 
a joint subcommittee. 


Recruitment and Training 


Recruitment 


5. It is not possible to overemphasize the importance of 
selecting candidates with the right personality and an apti- 
tude for working with people. The best courses of training 
fail in their purpose if the candidates do not have the right 
personality for the work they intend to undertake or if they 
are devoid of a real sense of vocation. The field of recruit- 
ment is large, but the number of candidates forthcoming 
will inevitably be governed by the relative attractions of 
other careers at any given time. Recruitment for the 
nursing profession and for social workers might be con- 
sidered together with the idea that some nurses, when they 
have received their basic training, might wish to take up 
social work. The lectures and work of nursing recruitment 
officers, especially in connexion with visits to schools, could 
be supplemented by a social worker describing with interest 
and conviction the value of her own calling. 


Training 


6. Social workers can be classified under three main head- 
ings: 

Health visitors. 

Specialized social workers (i.c., those who undertake 
social work, in the accepted sense, as a career). 

Others whose duties are, to a greater or less extent, 
concerned with social work in the broadest sense (ie., 
persons who would benefit from a modified form of 
training in the practical and theoretical aspects of social 
work). ; 


There are also many others such as district nurses, mid- 
wives, school nurses, care committee visitors, and moral 
welfare workers who, for the purpose of this document, can 
scarcely be overlooked. 

7(a). Among the various types of specialized social workers 


are the following: 


Almoners, tuberculosis care commitiee secretaries, housing 
managers (in large areas), probation officers, workers in 
mental health (psychiatric social workers and duly authorized 
officers), Officers of the Ministry of Pensions, the National 
Assistance Board, and the Ministry of Labour and National 
Service (e.g., resettlement officers)’, domestic help organizers, 
home teachers for the blind, welfare officers for the deaf and 
aged, and child welfare workers. 


*These do not strictly come within the scope of this inquiry as 
they are not employed by the local authority. Nevertheless 
they are so closely connected with socia! work, particular! 
rehabilitation and employment, that they cannot be ignored. 
Resettlement officers do not make domiciliary visits, but in some 
cases Industrial Rehabilitation Units have social and health 


visitors. 
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7(b). The other social workers include: 

Selected domestic helps, school inquiry officers, housing 
welfare officers, youth employment officers, citizens’ advice 
bureaux employees, welfare officers for the handicapped. 

8. Social workers who are generally without basic train- 
ing require a short and simplified course of instruction of 
about 12 weeks or its equivalent in which the social services 
of the country are explained and a working knowledge 
obtained of simple record keeping and methods of approach 
to social problems. The course should also include insight 
into other fields of social work. Facilities should be avail- 
able during their employment for these social workers to 
attend day or evening classes for this course. Concentrated 
full-time courses should be available for new entrants and 
special emphasis should be paid to the particular aspects 
of the work on which the individual will be engaged. 
Refresher courses should also be arranged. 

9. Social workers of the status of almoners or mental 
welfare workers and psychiatric social workers should con- 
tinue to have a university diploma or degree and undertake 
a period of in-service training. It is not envisaged that 
graduates would have to take the basic training. These 
advanced courses should lay more stress on the practical 
rather than the academic side and on field work, and it is 
recommended that part of the course should be conducted 
in hospital, 

10. A scrutiny of the syllabuses for the social science 
diploma or degree at the universities in this country makes 
it apparent that there is generally far too little emphasis 
on practical social work in the field, and that such a 
diploma or degree does not qualify the recipient to engage 
in social work without further training and experience. 
Adequate in-service training is therefore essential, and this 
should be patently concerned with the approach to persons 
in their homes and the understanding of their problems. 
Social workers undertaking specialized duties should receive 
at least two years’ training in addition to the postgraduate 
in-service training, and their diploma or qualification should 
not be granted until the in-service training has been com- 
pleted. 

11. The lay mental health worker performs a_ useful 
function, but it is clear that the scope of his activities must, 
of necessity, be restricted. 

Nevertheless, the Council desires to draw the attention of 
the Working Party to the fact that although the National 
Health Service Act has been in operation for nearly eight 
years there is still no recognized training and qualification 
for mental welfare officers employed by local authorities. 

In the Council's view the nature of the duties of these 
workers, particularly in the capacity of duly authorized 
officer, makes it most desirable in the interests of the Mental 
Health Service that they should have a background of 
training. 

The Council accordingly recommends that the Ministry 
of Health give serious consideration to the introduction of 
suitable courses. 


The General Purpose Social Worker 


12. It has already been inferred that the Council is of 
the opinion that there is no need for a general purpose 
social worker other than the health visitor, but that there 
is a place for social workers with basic training and for 
those with higher training, all of whom have an essential 
part to play in the domiciliary team. The health visitor 
is responsible for the family as a unit, but there is an urgent 
need for her to have the assistance of social workers to 
deal with special problems ; indeed, the widening field of 
social work, the increasing extent of the work health visitors 
have to perform, and the shortage of health visitors make 
it more necessary than ever before. 


Further Considerations 


The “ Health Team” 


13. In 1954 the Council prepared a memorandum of evi- 
dence for the Health Visitors Working Party. That report 


SUPPLEMENT to Tht 997 
Berrish Mepical Journai 


4. 
eee 


“OD 


uw 

‘havens SNONY 

az 
Se! jL1‘60gF 


00¢"9 


SIU 


169°6S¢ 


Le‘te 

3 | 9 

=) L 

= 

o 

l 

~ 

—_— 

=x 

-_~ 

| 

> Libel 

< 

Zz. - . 

2. 

gtL‘or oo6'tt 

oot'e orl'z 
Lo6‘9L 

7 
pun] 

Sutyurs } 

pur 774 

> 

< 

2 


088°82 


906°LL 


pun 


NOLLVIDOSSY AHL AO FHL 


prounon fo ‘OUND 


puey ul pue yueq ye 


predun Zurpnypoul) suoyqaq 
UT 
‘030 ‘Ala 
10; saded yo 


MILA JOPUING) SefoljOd souvmssy 
‘#S61—2z1' 
JaPUILING) Sal puny 


}S09 78 


Tevet 


ployasray 


P wInbor sjassr 
ue YOOd ou Syessy 


“IE 
Xxipusddy 


6Lr‘609F 


fgr'6 


6rl‘So 


Preiss 


7 


‘LL (Udy 
3 ‘Bopuo’y ‘Aime ‘g 


uo papua saved 40f aanpipuadx? pun auoour sp Jo pur 
LUOdaa 


4no 


“AAANVTIV) IVONOd “1 


07 
uo aanppuadxa pojidva 
svy ay] (Z) 


(Moumo0ssp fo wnpunsomapy ayy fo 9 
yd vatvind ws papr.rosd sv 
ssaquiau fo ayy Aq po 


Jo Pue SUOTIET 
SUOISIAOIG 

IIOSQNS 9OBT 
Ul SyUNOUTY 
Sasuadxe 


Zutpnyour 


sueo’| 


PUB 


1vad 305 Sniding jo 
S961 ‘T Asenuel aourjed 
pang peyeumooy 


OU 


296 
5 
TS) « 
Ort: 
| 
| | 
2 & 88S | 
Se 
85 2 & $5 
T = 
| 
S04 
= 
™ 
= 
s 
ole | | 
ala 
“§ “Sig 8 
2 
a 
3 
2 83 388) 


297 


SUPPLEMENT to THe 
BarrisHh MEDICAL JOURNAL 


yA 
5 
> 
x 
< 


SUPPLEME 


1956 


May 19 


glo'ese 


(‘sasuedxa jo sdurpeoy vy) 0; 
uveq sey LiZ‘z1F 04 Zununowe (yuew 


OF 


sieved snotaeid ul 


(xey 


6861 ‘y3inquipq 


MOTaq Sv 
Surpnyoul) suoneoyqng uo sniding 


sesuedx Arpuns 
oe quoudinby 
(eLL7— 
suvoy uo yseraquy pue otgF 
Furpnyour ‘sasreyy [eroueury 
07 SJURIT) pur suOTsUag 
* PUe [BIIPIW 07 Ayypeyidsoy 
pue ‘sdrysrepoyss 
Sostiodx y 


wyty 
SIOPSIA 
pue ArOSIApy [eoTpayy 
healt, AJOSIAPY 
petoueuly pue 


aah 
| 
“wh 
3.8 #85 
33 j 
7 


298 May 19, 1956 
emphasized that effective medico-social work can only be 
carried out by a team of individuals whose members are 
each suitably trained. Such a “health” team would in 
general consist of the family doctor, the medical officer 
of health, the hospital consultant, the health visitor, district 
nurse, and other social workers such as a physiotherapist 
and resettlement officer, or others depending on the nature 
and circumstances of the patient As has been stated 
above, it would normally be the responsibility of the family 
doctor to decide where additional help is required from 
social workers, and the health visitor could be the means 
whereby such services are made available. The Association's 
evidence to the Health Visitors Working Party contained 
the following paragraph : 

It is the opinion of the Association that the health visitor 
» an integral part of the team responsible for the care of the 
individual patient and the family Her main duties are con- 
cerned with the patient in the home, though this at no time 
should exclude the closest co-operation with other parts of the 
Service, more especially the medical and nursing staff of the 
hospital 


Such co-operation should also be extended to industry. 

This conception of a team applies equally in the case of 
social workers, and close co-operation will avoid wasteful 
duplication of services. 

Home help organizers should be regarded as essential 
members of the team and they and selected home helps 
should receive special instruction in social work relating to 
problem families. They could then be regarded as social 
workers coming within paragraph 7(b). 

14. In a recent report by the Council of the Association 
on the Rehabilitation and Resettlement of Disabled Per- 
sons the following paragraph appears which enunciates the 
Association's policy and illustrates the team principle : 

There is a shortage of almoners and trained social workers 
for the rehabilitation services. At every stage of rehabilitation 
there is a potentially useful role for the social worker. In the 
hospital there are many duties which the hospital social worker 
can undertake to bridge the gap between the hospital and the 
home environment Similarly, in the home great assistance 
can be given to the patient by the health visitor, the welfare 
worker, the psychiatric social worker, and members of volun- 
tary organizations The development of the Welfare State has 
emphasized the shortage of experienced social workers, and, as 

1 result, many patients are unaware of, or do not avail them- 

selves of, the facilities provided 


15. In the report on the Rehabilitation and Resettlement 
of Disabled Persons, referred to in paragraph 14 above, the 
provision of resettlement clinics is advocated, where case 
conferences can take place both on patients being dis- 
charged from hospital and those who have been ill at home. 
At these clinics the doctors concerned would have the advice 
and help of experienced practitioners aided by social workers 
such as the almoner, the health visitor, and the disablement 
resettlement officer. A similar suggestion appears in the 
report of the Geriatrics Joint Subcommittee of the Associa- 
tion’s Central Consultants and Specialists Committee, where 
it is suggested that in each area there should be a practitioner 
responsible for the supervision of services for the aged and 
incapacitated. A practitioner appointed in this capacity 
needs the assistance of social workers in enabling the con- 
valescent, incapacitated, and the aged to be treated as 
part of the community and not as a separate problem. 


Provision of Services by Local Authorities 


16. Where the welfare, children’s, and health departments 
all come under the control of the medical officer of health 
it is possible to make the most economical use of the avail- 
ible manpower. It is essential that every effort should be 
made to avoid excessive home visiting by a multiplicity 
of social workers, and the conception of the health visitor 
as the family social worker, and more frequent use of case 
conferences, will help considerably in preventing this over- 
visiting These conferences are of the greatest possible 
value in ensuring that there is satisfactory liaison between 
the family doctor, the medical officer of health, the children’s 
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officer, and other social workers. It was stated in the 
Association’s evidence to the Health Visitors Working Party 
that the health visitor is in a favourable position to enlist 
the aid of the children’s officer or other types of social 
worker where necessary. (Note : Case conferences afford 
an opportunity of bringing to the notice of social workers 
who are outside the health department certain ethical con- 
siderations which emerge in connexion with their work.) 


Liaison with Hospital Departments 


17. There is an increasing link between the health visitor 
and the hospital. There should be no need for a special 
person to be appointed by the hospital for liaison purposes, 
and it is not considered necessary for almoners to engage 
in home visiting. 

Great progress has been made in respect of liaison be- 
tween the local authority and special hospital departments 
(for example, diabetes, paediatrics, asthma, physical medi 
cine, geriatrics). This has been achieved by seconding health 
visitors for special duties in connexion with domiciliary 
supervision and health education of out-patients or by 
routine visits of health visitors for discussions with the 
medical or lay staff. 


Liaison with Rehabilitation and Resettlement Services 


18. The most effective form of liaison can be obtained by 
means of the case conference described in paragraphs 15 and 
16 above. Such arrangements provide an adequate link 
between all those concerned with the rehabilitation and re- 
settlement of the individual. 


Liaison with Industry 


19. Large industrial undertakings frequently have their 
own rehabilitation and welfare departments, and, provided 
there is liaison between the health visitor and such industrial 
medical departments, the services of social workers, where 
required, can be made readily available. 


The Health Visitor’s Key Position 

20. The fact that the most effective treatment is given by 
a team of trained workers has already been stressed in 
paragraph 13. Any tendency on the part of social workers 
to concern themselves with their own particular aspect of 
an individual case without regard to the wider aspects of the 
problems involved should be counteracted, as duplication 
of effort is inevitable where social workers undertake their 
duties in isolation from their colleagues. It was stated in 
the Association’s memorandum of evidence to the Health 
Visitors Working Party that “ only by the fullest co-opera- 
tion and co-ordination ... can the best use be made of 
many facilities available for the benefit of the patient.” 
The health visitor is the link through whom many of 
the local authority social services can be provided. The 
Association has recommended that the health visitor should 
keep in close touch with the hospital and the family doctor, 
and in this way she would be able to arrange, with the 
agreement of the family doctor, for the services of social 
workers wherever they may be required. 


Summary 


1. The social worker must be considered in relation to the 
health visitor (para. 3). 

2. Social problems are closely linked to medical problems 
(para. 3). 

3. There is no place for an all-purpose social worker other 
than the health visitor, who can be the means of arranging 
for additional help when this is requested by the family 
doctor (paras. 4, 12, and 20). 

4. The recruitment of candidates with the right personality 
and sense of vocation is of the utmost importance (para. 5) 

5. Social workers can be classified under three main 
headings : health visitors, specialized social workers, and 
other social workers (paras. 6 and 7). 
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6. Basic training should be of 12 weeks’ duration. It 
should be possible for this course to be taken by social 
workers at day or evening classes. Refresher courses should 
be arranged (para. 8). 

7. Specialized social workers should have a minimum of 
two years’ training leading to a university diploma or degree 
and thereafter a period of in-service training. The practical 
rather than the academic side should be stressed (paras. 
9 and 10). 

8. Suitable courses should be introduced for mental welfare 
officers (para. 11). 

9. Effective medico-social work can only be carried out by 
a team of trained individuals in which the social worker 
plays an important role. Close co-operation within the team 
will prevent wasteful duplication of services (paras. 
13 and 20). 

10. The provision of resettlement clinics is advocated, at 
which case conferences can be held (para. 15). 

11. Case conferences prevent excessive home visiting and 
provide a link with rehabilitation and resettlement services 
(paras. 16 and #8). 

12. There is no need to appoint a special person to effect 
liaison between the local authority and the hospital, as this 
can be achieved through (a) the secondment of health 
visitors for domiciliary supervision and health education or 
(b) routine hospital visits by health visitors (para. 17). 

13. The services of social workers in industry can be made 
available through the health visitor, provided there is 
adequate liaison with industrial medical departments 
(para. 19). 


HEALTH SERVICE ACCOUNTS 1954-5 


LOSSES ON CANTEENS AND GARDENS 


In his report on the National Health Service Accounts for 
1954-5 (H.M.S.O., London) Sir Frank Tribe, the Comptroller 
and Auditor General, probes the cost of hospital farms and 
market gardens and canteens. This was the first year in which 
hospital authorities had been required to prepare memoran- 
dum trading accounts for their farms and gardens. The 
accounts are intended to show broadly the profit or loss, 
but they are not constructed on a strictly commercial basis. 
They show an excess of income over expenditure for the 
year of approximately £60,000. This represents a surplus 
of £140,000 on farms and a deficit of £80,000 on market 
gardens. Of 123 market garden accounts examined, 92 
showed trading losses amounting to £47,060; 54 did not 
yield sufficient produce to cover the salaries and wages of 
the staff employed. Patients were employed in only one 
in four of the unprofitable market gardens compared with 
two in three of the profitable ones. 7 

In reply to a question from Sir Frank Tribe, the Ministry 
stated that the recent review of farming activities had not 
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included market gardens. There were probably some 
hundreds of these throughout the country, and to undertake 
a review at the present time would be impracticable. Where, 
however, an audit report suggested that a loss merited 
investigation the matter would be taken up with the hospital 
committee and if necessary with the regional hospital board. 


Shops and Staff Canteens 


On the introduction of the National Health Service the 
Ministry informed hospital authorities that trading accounts 
should be maintained for shops and buffets run for the 
convenience of staff, patients, and visitors, and that prices 
should be adjusted from time to time, so that profit or loss 
was negligible. Many hospitals, states the report, have not 
maintained trading accounts as directed by the Ministry, and 
such accounts as have been kept vary widely in their content. 
In reply to an inquiry in January, 1955, about the absence of 
trading accounts, the Ministry informed Sir Frank Tribe in 
January, 1956, that it had been decided that defects in the 
existing accounts for shops and minor canteens must be 
remedied. 

Ministry auditors in their recent reports had referred to 
substantial losses incurred on staff canteens. At one canteen 
income failed to cover the cost of provisions and canteen 
staff wages in 1951-2 to 1954-5 by £3,016, £3,678, £3,085, 
and £4,064 in respective years. In other instances receipts 
were less than the cost of provisions alone. The Ministry 
informed Sir Frank Tribe that the major canteens providing 
set meals for staff were in effect staff dining-rooms and 
should be considered in conjunction with them. They were 
not trading concerns, and trading accounts would be inappro- 
priate. They catered for staff who paid either a fixed annual 
charge for board and lodging, a fixed charge per meal, or the 
full cost of the meal provided. 

Staff paying a fixed annual charge for board and lodging 
are mainly resident medical officers and nurses. Staff paying 
a fixed charge per meal include the ancillary grades; the 
charges were increased in June, 1955, to 1s. for breakfast and 
Is. 10d. for dinner or other main meal. No standard 
charges have been fixed for those required to pay the full 
cost of meals, and reports by the departmental auditors 
indicate that some hospitals are reluctant to charge prices 
higher than those fixed for the ancillary grades, although 
they recognize that higher charges would be necessary to 
cover costs. 


Patient Costs 


The national average costs of maintaining patients in 
hospital during 1954-5 for the main types of hospitals are 
shown in the following table. A_ represents the total 
inclusive net cost per week of maintaining a patient, B the 
cost after adjustment to exclude national out-patient 
expenditure, and C the cost after further adjustment for 
vacant beds—i.ec., beds staffed but not occupied. 


Hosnitals Administered b Hospitals Administered by Boards 
| Hospital Management Committees of Governors of Teaching Hospitals 
No. of No. of 
A | B c Hospitals A B c Hospitals 

| ! Covered ver 

£s. £ s. d. £ s. d. £s.d £s.d £s.d 
aa 21 6 2 16 9 0 14 411 684 323 0 2215 5 2017 2 33 
16 14 8 1418 3 133 9 107 29 310 239 21 8 0 3 
Partly 1217 0 1229 10 14 3 44 fa! 
Mainly long-stay 5 $10 3 37 
eae - 7 410 745 618 4 236 10 3 3 10 0 1 916 8 3 
91s 913 0 719 6 56 1 711 1 702 4 
} nee ey 778 778 $14 2 54 919 8 919 8 719 6 20 
Rehabilitation 719 8 716 0 690 11 10 12 7 10 12 7 $12 4 1 
2013 8 2013 8 1015 3 42 
. 19 18 9 18 7 3 is 2 5 240 26 19 10 2218 7 20 7 2 10 
4 16 10 416 9 414 7 131 23 17 10 2321 217 9 1 
Mental deficiency 14 10 13 0 6 "So 36 30 18 8 Se. 2219 1 4 
and chest 2 1019 1 10 3 10 203 222 4 19 $ 6 i711 8 5 
Tubsreuiocinandchestandicotation; 15 3 3 14 18 6 uit t 68 18 4 3 17 17 11 i211 2 2 
oe 19 7 3 16 19 3 3s 3 % 31 30 18 3 2317 6 20 14 7 13 
‘1302 | 365 | 210 15 4 17 8 4 Is 5 6 
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Ihe Council of the Association met on May 2 and 3 at 
B.M.A. House, with Dr. E. A. Greco in the chair. The 
earlier part of the proceedings was reported in the Supple- 
ment of May 12 (p. 275) 

Finance 

Mr. L. DouGat CaLLaNnper, Hon. Treasurer, presenting 
the Finance Committee report, said that the Committee had 
reviewed the budgets for the “ spending committees and 
departments for the two months ended February 29, 1956 
The figures of actual expenditure were extremely close to 
the budgets. It was obvious that some care would have 
to be exercised. The income publications had 
improved, so far, on what was anticipated, but until the 
arrangements for printing had been satisfactorily completed 
it was difficult to say at this juncture what the financial 
position of the publications would be as the year went on. 

The margin between the Association’s income and ex- 
penditure was very close, the cost of running the Association 
was increasing in every direction Postal and telephone 
rates had been increased, and this had not been budgeted 
for Expenditure on various items had been slowly and 
justifiably relaxed since the financial stringency of two or 
three years ago, and this also was costing money. There 
was only one British Medical Association, there was no other 
organization like it, and if the Association was to be kept 
in the place it had reached in the eyes of the world it must 
be prepared to send its emissaries abroad for various pur- 
poses and to receive emissaries from other countries and 
entertain them. 

The Finance Committee had no objection to the proposed 
expenditure on a second scientific meeting, and accepted 
also the recommendation of a cost-of-living bonus for 
clerical and house staffs. He would not refer to all the 
recommendations, but he wished the Council to realize that 
the total surplus for which the budget had allowed was 
being reduced by these recommendations—with which, inci- 
dentally, he entirely agreed. He would appeal to all, parti- 
cularly the chairmen of committees, to consider very 
carefully before bringing forward suggestions for any extra- 
ordinary expenditure until the financial position was a little 
more clear than it was at the present moment. 

The membership was keeping up, a considerably higher 
income having been received from subscriptions than in the 
previous year. If the membership had not been increased 
the Association’s financial position would not have been 
in the happier condition that it now was. 

In conclusion, the Hon. Treasurer referred to motions 
coming before the Annual Representative Meeting which in- 
volved expenditure, such as the reimbursement of representa- 
tives” expenses, and drew the Council's attention to the 
opinion of the Finance Committee that the payment of a 


subsistence allowance was not possible at the present 
moment. 
Dr. Gray asked Mr. Callander what other increases of 


expenditure he had in mind, and the Hon. TREASURER 
replied that the cost of fuel might increase. The rates 
would not be increased because, although the assessment had 
been greatly increased, the rate demanded kept the amounts 
to be paid level with last year. There would be increases 
in wages—he knew nothing about the proposed increase for 
the clerical staff until he received the notice of the meeting— 
and there might be others. 

The report was accepted, as was the report of the Office 
Committee. A gift of a portrait of the late Dr. Havelock 
Ellis from Mrs. C. A. Stephens, Lavenham, widow of the 
painter of the portrait, was accepted. The Office Committee 
had also approved an address to be presented on behalf of 
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the Association to the Society of Medical Officers of Health 
during its Centenary Celebrations. 


Other Committees 


The report of the Science Committee was moved by Dr. 
S. Noy Scorr in the absence of Mr. Nicholson Lailey, the 
chairman. The recommendations for the awards of the 
Association’s scholarships and prizes were agreed to. 

The CHAIRMAN referred to the “remarkably successful 
Hastings Lecture” which was delivered in Leeds by Sir 
Henry Cohen recently. He had heard glowing accounts of 
the lecture, and suggested that a letter should be sent to 
Sir Henry Cohen in acknowledgment from the Council. In 
addition, he thanked those responsible for the local arrange- 
ments, including Dr. J. A. L. Vaughan Jones, who had done 
much to make the lecture a success. (Appiause.) 

The report was accepted. 

[he Public Relations Committee report, moved by Di 
H. Guy Damn, dealt with a resolution of the Representative 
Body which suggested that the Association should consider 
propaganda to arouse the public conscience on the need for 
people to accept the responsibility for their aged relatives, 
except when hospital treatment was essential. The Com- 
mittee’s recommendation was that it was not the function 
of the British Medical Association to instruct the public in 
these matters, that propaganda to this end would be best 
carried out by the Ministry of Health and the religious com- 
munities, to whose attention the matter should be brought 

The views of the Ministry of Health on the document 

Routine Procedure at Hospitals,” arising out of the discus- 
sions on doctors and the press, had been received and would 
be considered at a conference of representatives of the 
medical profession and the press to be held shortly. 

Dr. J. A. L. VAUGHAN JONEs, presenting the report of the 
Occupational Health Committee, said that the Committee 
had heard indirectly that interdepartmental committees had 
been set up to deal with the question of research in occupa- 
tional health, and it was felt that a further letter to the 
Lord President of the Council would be useful. The Minister 
of Labour had stated that he was getting his medical advice 
from the Industrial Advisory Committee, but there should be 
occupational health representation on these interdepart- 
mental committees. This was agreed to, as was the recom- 
mendation of the Committee that an approach should be 
made to deans of medical schools with regard to the institu- 
tion of whole-time and part-time postgraduate courses in 
occupational health at universities and other appropriate 
centres. 

Dr. T. W. Davies, chairman, presented the report of the 
Welsh Committee, which mentioned the prospect of a close! 
liaison between the Welsh Regional Consultants and 
Specialists Committee, and the Welsh Association of Local 
Medical Committees and the Welsh Committee of the 
Association. 

Dr. S. WaNnp, in the absence of Dr. A. N. Mathias, chair- 
man of the Committee, presented the report of the Com- 
pensation and Superannuation Committee, which stated that 
a special subcommittee had been appointed to consider the 
appeal to be made to the Minister of Health for an exam- 
ination of the whole question of compensation. The advice 
of counsel on the best method of presenting the case was 
being sought. 

Dr. J. B. Trtey, chairman of the Public Health Com- 
mittee, reported certain matters under discussion in this 
Committee. 

Dr. R. Forses, chairman of the Central Ethical Com- 
mittee, reported that the Committee had considered the 
question of the position of medical practitioners when broad- 
casting by sound or television, and it was satisfied that there 
might be special occasions when such a practitioner would 
be justified in allowing his name to be announced when 
broadcasting in an official capacity on a medico-political 
matter of national interest. An addition to the revised 
statement on Indirect Methods of Advertising (Appendix V. 
Annual Report of Council) had been drafted accordingly. 
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The Council accepted the report of the Committee on 
Arbitration Machinery, which recommended the adherence 
to the policy of relying on ad hoc arbitration arrangements. 


Remuneration 


It was reported that an agreement had been reached to 
recommend that existing salaries of public health medical 
officers should be increased as from April 1, 1956, by 
amounts of approximately 74°. on the first £1.250 of salary 
and 5% on the excess of salary over £1,250, such increases 
to be given in such a way as to avoid the use of odd pounds 
and shillings. Details were being worked out and would 
be circulated to all local authorities as soon as possible. 

It was also reported that additional resolutions of support 
of the Joint Remuneration Claim had been received from 
18 Divisions and Branches. 


Other Business 


It was agreed that a special subcommittee should be 
appointed by the Full-time Non-professorial Medical 
Teachers and Research Workers Group Committee to 
approach the University Grants Committee with the object 
of remedying the more serious discrepancies between uni- 
versity medical teachers’ salaries and hospital medical staffs’ 
salaries, and of providing for adjustment in these salaries 
following adjustments which might result from the forth- 
coming negotiations between the Negotiating Committee and 
the Minister of Health. 

The Supplementary 
approved. 

The CHAIRMAN moved the election of 10 Service candi- 
dates and 41 non-Service candidates for membership, which 
was agreed to. 


Annual Report of Council was 


Social Workers 


On the resumption of the meeting on the morning of 
May 3, Dr. H. D. CHALKE moved that the memorandum of 
evidence for the Working Party on Social Workers be 
approved for submission to that body. He said that the 
subcommittee, whose terms of reference were to consider 
“the proper field of work and the recruitment and training 
of social workers at all levels on the local authorities’ health 
and welfare services under the National Health Service and 
National Assistance Acts, and in particular whether there 
is a place for a general purposes social worker with an in- 
service training as a basic grade,” was not happy about the 
training of social workers. It found that in some instances 
a school attendance officer was regarded as a social worker. 
There should be some basic training for social workers, 
whoever they might be, psychiatric social workers, people 
who cared for the aged, and so on. Many such workers 
had university diplomas but nothing which qualified them 
for working in the home. These jobs should depend on 
some in-service work, and recommendations had been made 
with regard to this training. 


Invitation to Visit the U.S.S.R. 


At half past twelve the Council broke oft its deliberations 
to receive a deputation consisting of Professor KUPRIYANOV, 
Professor SAVINIKH, and Dr. VeNepikTov, who attended the 
Council meeting to invite the Association to send a delega- 
tion to visit the Union of Socialist Soviet Republics in 
August of this year. = 

The CHAIRMAN welcomed the visitors warmly. He said 
the Council had the most pleasant recollections of the visit 
to this country of their Russian colleagues quite recently, 
and it was a pleasure to welcome three representatives of 
the medical profession in Russia that day. 

Professor KuUPRIYANOV, whose speech was interpreted by 
Dr. Venediktov, said that he and his colleagues knew much 
about the Association’s activities, and they felt that the links 
between them were not strong enough. The USSR. 
medical profession would like to know a 
the organization of the medical profession in Great = 
and on behalf of the President of the Academy of Me -. 
Sciences of the U.S.S.R. and the Minister of Health of the 
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U.S.S.R. he issued an official invitation to the central group 
of British doctors to send a party of doctors to visit his 
country for three weeks in August this year. He would 
assure the Council that every hospitality would be extended 
to the visitors. 

The CHAIRMAN, in response, expressed grateful thanks to 
their colleagues from the U.S.S.R. for this invitation. The 
Association attached great importance to visits of this kind. 
It was associated with the World Medical Association, one 
of whose objects was to bring together representatives of the 
medical profession from all over the world. The Council 
had the greatest pleasure in accepting the invitation. 

The visitors remained to lunch with the Chairman of 
Council. 

Later in the day it was agreed that a party of six should 
go to Russia to represent British medicine, and it was left 
to the Chairman of Council to make the final selection. An 
official acceptance of the invitation would be sent to the 
President of the Academy of Medical Sciences and to the 
U.S.S.R. Minister of Health. 


CONSTITUTION OF THE ASSOCIATION 


The major portion of the second day of the Council meet- 
ing, May 3, was devoted to consideration of the report 
of the Committee on the Constitution of the Association. 
This Committee was established in 1953 to examine and 
report on the present structure and constitution of the 
Association with special reference to the reorganization of 
the Representative Body. In appointing the Committee the 
Council had regard to the decision of the Representative 
Body that no more than 50% of the members should be 
members of the Council and also to the need to include 
representatives of all the main fields of practice and of differ- 
ing types of area with a balanced geographical distribution, 
an aim which was achieved although it necessitated a com- 
mittee of some 33 members. 

Mr. H. H. LANGSTON was elected chairman of the Com- 
mittee. Introducing the report, he recalled that as the result 
of agitation starting in 1900 the British Medical Association 
in 1902 adopted a new constitution and Articles of Associa- 
tion which had remained the foundation of the Association's 
activities ever since. The present Committee was appointed 
in 1953 to review that constitution and the later develop- 
ments in the light of the needs of the present day. 

He wished first to pay a high tribute to the founders of 
the Association as it was to-day. The Constitution Com- 
mittee of 1901 was comparable to the present committee, 
being appointed by the Council at the behest of the Annual 
Meeting. That 1901 committee contained many famous men, 
Victor Horsley, Alfred Cox, Smith Whittaker—probably the 
three men who had most to do with the work of that com- 
mittee—Henry Butlin, Robert Saundby. Its report was con- 
sidered at length by the individual Branches, and, judging 
from comments at the time, the document did not seem to 
succeed in attracting large audiences. It did succeed in 
obtaining the necessary two-thirds majority by a narrow 
margin at an extraordinary general meeting held in June, 
1902, and the first Annual Representative Meeting under the 
new Constitution which met at Swansea in 1903 contained 
only 103 members, albeit very enthusiastic members. How 
sound and farsighted was the planning of those men in 1901 
the vigour and life of the Association bore ample witness to. 
It seemed almost presumptuous to seek to disturb those 
soundly based foundations, but he was sure those great men 
would be the first to acknowledge that the vastly changed 
conditions of medicine to-day fully merited a review of their 
work. 


Basic Unit 


The basic unit of the Association created by the Constitu- 
tion of 1902 was the Division, and the present Committee 
was convinced that the Association in very large measure 
owed its life and vitality to the fact that it was built up 
from a foundation of local units which included men living 
and working in a particular area, be they general practi- 
tioners, specialists, public health medical officers, or junior 
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hospital medical staffs. The British Medical Association's 
Division to-day was, in fact, the place where all medical men 
in an area could meet and discuss their individual and mutual 
problems. From the Divisions the Association drew its 
strength and prestige, and because of the Divisions the 
Association was the only body in this country which could 
really claim authority to speak for the whole of British 
medical practice. 

“ The Committee therefore is unanimously of the opinion 
that the Division in its present form should remain the basic 
unit of the Association's constitution.” 

In 1901 the division of medicine into separate branches 
general practice, public health service, and hospital service 

had scarcely begun ; now these separate streams formed 
one of the main problems. The Division catered for the 
individual doctor and his particular needs, it was their meet- 
ing-place, but in the Committee's view something more was 
now needed for a meeting-place for the different branches 
of medicine at local level ; it was vitally necessary not only 
centrally but locally, over a sufficiently wide and large func- 
tional area, that it should be possible to unite the different 
branches of the profession into one body able to mobilize 
its force behind any section needing support and forming a 
suitable unit to discuss the problems of the profession. 


Reorganization of Branches 


The reorganization of the Branches on a basis correspond- 
ing in the main to the hospital regions would, the Com- 
mittee believed, achieve this object and might go far to fill 
one of the breaches, which all deplored, between regional 
consultant and specialist committees and local medical com- 
mittees. It was realized that a major change at Branch 
level might conflict with long-established local traditions 
and loyalties, but he would ask members of Council to 
examine the suggested scheme with an open mind, taking 
into account the very great need there was to bring func- 
tional groups together in one B.M.A. unit of sufficient s:ze 
to meet their needs as groups. 

The Committee recognized that the reorganized Branches 
could not correspond absolutely to a regional hospital board 
area in every case, and certain marginal Divisions might 
choose to belong to a Branch with which it had special or 
close ties. 


Representative Body 


The majority of the Committee, continued Mr. Langston, 
early in the discussions became convinced that a reduction 
in the size of the Representative Body was necessary chiefly 
in order to increase efficiency and expedite business, but 
also possibly to have a wider choice of venue for the Annual 
Representative Meeting. The Committee's aim was a Repre- 
sentative Body of 350 members, but this was not an abso- 
lute figure. The Committee recommended that no Division 
should have more than five members in the Representative 
Body. This loss of representation would not by any means 
fall exclusively on the big Divisions but would be fairly shared 
between the majority of Divisions. The Committee recom- 
mended a new representation to the Representative Body— 
that of four representatives directly elected by the Central 
Consultants and Specialists Committee. This recommenda- 
tion had not been made without much thought. This small 
number of members would in no way affect voting strength. 
The burden on the chairman of the Central Consultants 
and Specialists Committee in the Kepresentative Body was 
very heavy, and if other members of the Committee were 
available it would assist him. 

A further recommendation was that the Scottish Com- 
mittee should be renamed the Scottish Council. Scotland 
had a separate National Health Service Act, and it was 
believed that the proposed change would increase the prestige 
of the Committee in Scotland without in any way affecting 
its status vis-d-vis the Council of the Association or the 
relationship between the General Medical Services Com- 
mittee and the General Medical Services Subcommittee 
(Scotland). 
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In conclusion, Mr. Langston said that there were no 
startling or revolutionary changes proposed; their fore- 
fathers planned so wisely and so well that no drastic change 
was necessary, but the Committee was of opinion that the 
review was necessary so that the activities of the Associa- 
tion might be rendered more positive and efficient. He 
paid a special tribute to Dr. L. S. Potter, the Committee's 
secretary, to the staff who had helped in the work, and par- 
ticularly the members of the Chairman’s subcommittee who 
had devoted long hours to its work. 


General Discussion 


Dr. J. A. L. VAUGHAN Jones paid a sincere tribute to 
Mr. Langston and his Committee for their work. The Com- 
mittee, he said, was formed broadly on a regional basis, and 
it seemed that the work was done by a chairman's sub- 
committee which was not formed on a regional basis. A 
questionary was sent to Divisions and Branches ; some did 
not reply and it was difficult to analyse the replies of others, 
but had the Committee really taken note of those replies ? 

Every body tried to improve its organization and in an 
endeavour to become administratively efficient tended to 
lose touch with the rank and file ; administrative tidiness 
was not the answer. There was a unanimous decision that 
the Division should remain the basic unit, but it seemed 
from the report that the Division came in under the second- 
tier structure [in the report the Branch is referred to as the 
second-tier unit] because the first recommendations under 
that heading referred to the Divisions, which he suggested 
was administrative untidiness to begin with. Why was the 
Committee so wedded to the idea of regional hospital 
boards? It had been said over and over again that too 
much emphasis had been placed on this hospital approach. 
Many people had said that hospitals were on their way out, 
that if there was efficient prevention there would be less need 
for hospitals, and that there would be fewer beds needed 
because of a much quicker turnover. What had regional 
hospital boards to do with executive councils ? There was 
no body which bore relation to the regional hospital boards. 

Effective Branches could adequately represent the voice 
of all sections of the profession, the consultants, the general 
practitioners, and public health medical officers alike, and 
there was no case for the elimination of the Branches as 
they were now. He would ask how many Branches had 
replied that Branch organization should be left as now 
he thought it was two-thirds. 

Dr. Vaughan Jones was particularly concerned with the 
statement that the Representative Body was getting too 
large; the Representative Body could never be too large 
if it was to fulfil its proper function, which was to educate 
the profession in its responsibilities. By limiting its size 
younger members would be prevented from getting what 
was probably their only opportunity of entering B.M.A. 
affairs at anything but a local level. 

Nor was it the size of the Representative Body which 
determined the venue of its meeting: there was also the 
question of the exhibitions. Last year there was a railway 
strike, yet all the difficulties were surmounted and all the 
representatives arrived. Why should enthusiasm be spoiled 
on the grounds of expediency and administrative efficiency ? 

Dr. Vaughan Jones suggested that not only should the 
Representative Body not be cut down, but the recommenda- 
tion that the quorum should be cut to 75 members should 
not be accepted. Was the Committee suggesting that they 
did not want the people there, that if only one-fifth was 
present it did not matter? People attending the R.B. should 
be present for the whole time. The number of people who 
had changed their viewpoint in relation to the B.M.A. as a 
result of their appearance at the Representative Body was 
legion. 

Was it true, he asked, that the consultants and specialists 
formed such a minority group? It might be that their 
numbers had not increased in proportion to the size of the 
R.B., but surely it was not only numbers which were re- 
quired to put a special point? The Representative Body 


SUPPLEMENT to THE 
British MEDICAL JouRNAL 


COUNCIL 


May 19, 1956 


had always been sympathetic to a minority viewpoint, and 
they had always given people a fair oportunity to state their 
claim, however unpopular it might be. 

There was room for a better arrangement of the agenda, 
and he thought something worth while could be achieved 
here. But what must be realized was that members at the 
periphery came to the Representative Body full of hope 
that they would have an opportunity of getting their point 
across. 

The Committee turned down the use of the card vote 
(*No”). The report said the Committee was not anxious 
to have it: it should only be used on special occasions. He 
felt that the card vote should be available at all times. 

Dr. Vaughan Jones wondered whether Council would 
consider that the report should be referred back to the 
Committee—first, because the basis advanced for reorganiza- 
tion was essentially wrong: they must attempt to shift the 
focus of medical care away from the hospitals, and the 
regional hospital board should not be the unit on which it 
must be based. Secondly, the Representative Body must be 
a body on which must be got the fullest possible 
representation consistent with efficiency. 


Representative, not Delegate 


Mr. S. L. LoGaN agreed that the Representative 
Body should not be made smaller. The Division was the 
most important unit of the whole organization, and his view 
was that it should be given more power and more autonomy. 
He was rather doubtful in general of the rather enlarged 
scope which would be given to these rather enlarged 
Branches. He did not think it would work out as well as 
might be at first considered. 

The only point where Mr. Dahne seriously disagreed with 
Dr. Vaughan Jones was on the problem of the card vote. 
He thought it was exceptionally dangerous. He represented 
his Division, but he was not a delegate ; that was desperately 
important. He tried to represent his Division according to 
his conscience by listening to the pros and cons of debate and 
judging the issue as he thought best on the occasion. 
Several times he had refused to be tied down by the Division 
to a specific line of action until he had heard all the argu- 
ments at the Representative Body. They accepted this and 
re-elected him. If there was a card vote representatives 
would become delegates and were bound, whatever they 
might think, to their instructions irrespective of the debate. 
It was very undemocratic and would not work. He was 
quite certain that the strength of the Association, now and 
in the future, depended on its freedom to express what it 
believed to be right, and the Divisions were a most live 
and most important element in that. 

He agreed that the Agenda Committee must arrange the 
agenda to concert the motions, but it would be regarded very 
seriously and there might be ill feeling if motions were 
dovetailed or squeezed into one another just for the sake 
of administrative convenience. Council must give that 
question very serious consideration. He hoped the card vote 
would be definitely turned down. 

Mr. D. S. Pracy supported Dr. Vaughan Jones’s sugges- 
tion that the whole report should be referred back to the 
Committee. The suggested rearrangement of the Branches 
would not make for improvement in the organization. In 
meetings held for consultants, particularly in the Midland 
Branch, which covered a large area, difficulties occurred in 
getting representatives to come from Hereford and Shrop- 
shire, and if Branch activities had to be carried on for the 
same area he was sure that the difficulties of the Branches 
would be increased and not reduced. He thought that the 
Representative Body should be composed of representatives, 
not delegates. 

With regard to the Divisions he thought some reference 
might be made to the effect of the National Health Service 
on the most convenient places for Divisional meetings, and 
some rearrangement of Divisional areas might be helpful, 
but that should be left to the Divisions themselves. 
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Dr. J. C. ARTHUR confined his remarks to the size of 
the Representative Body. What were the claimed advantages 
for a reduction in the size of the R.B.? There was the 
question of accommodation. It was said it was easier to 
accommodate 350 than 450. That was immaterial in a con- 
ference town ; in a University town it might make a material 
difference, but it was not such a material difference as the 
Report suggested. Newcastle-upon-Tyne, the venue for the 
1957 A.R.M., was not a health resort or a conference town, 
but it was reasonably certain that the Representative Body 
would be comfortably accommodated. Most of the 
provincial universities had a large number of hostels, and 
this meant that accommodation in those towns was likely to 
improve. On that ground alone he did not think that a 
reduction from 450 to 350 was going to justify the attendant 
disadvantages. If the representation of certain Divisions 
was reduced would it reduce the number of resolutions or 
speakers ? It most certainly would not. It was the Division 
which put forward the resolution, and as a rule only one 
representative from a Division spoke to his Division's 
resolution. Whether a Division had ten or five representa- 
tives would make little difference, if any, to the amount of 
time spent in discussing a resolution. 

These recommendations, if adopted, would undoubtedly 
deprive some of the younger members of an opportunity 
of getting central experience and would not shorten the 
length of the meeting to an extent which would make it 
worth while. 

Dr. J. A. PripHaM spoke about the structure of the Branch. 
It was agreed that the Division should be the basic unit; 
there was no criticism about that. The next point was the 
area of the Division. In the past that tended to correspond 
with local government units, and the Committee [Dr. 
Pridham was a member] came to the conclusion that the 
Divisional area should be the area desired by the Division, 
corresponding to a centre easy of access, suitable for travel- 
ling facilities and so on. It would not necessarily correspond 
to anything like an executive council area or management 
committee area or any other area. 

The point was whether there should be any other unit 
between the Division and the central Council and the Repre- 
sentative Body ; and the Committee, said Dr. Pridham, came 
to the conclusion that there was room for a second structure 
intermediate between the basic unit of the Division and the 
central Council and the Representative Body—-what the 
Committee called the second-tier structure. Divisions could 
not provide a meeting-place for other than the local people, 
and it was felt there should be a place where Divisional 
representatives could meet representatives of local medical 
committees and hospital boards and work out their prob- 
lems together. A local man with a grievance could take it 
to the Branch Secretary, and the member of Council would 
have a place at which to meet his constituents, so that there 
would be a two-way channel of communication. That would 
be the proper function of the second-tier unit. 

It was felt that the present regional hospital board area 
was a convenient unit for the second tier to correspond to 
and within which to bring together the local medical com- 
mittee members, the Divisional people, and the regional 
hospital board, advisory committees, and so on, and where 
the member of Council for a large area could meet others. 


No Improvement 


Dr. O. C. CarTER said that some of the suggestions would 
not bring about any improvement. The last material change 
in the Association structure was the change in the Council 
constituent areas, the case for that being that it would bring 
members of Council in closer touch with the periphery and 
foster more interest. Since the change there had been fewer 
contests and fewer votes cast, and no nominations had been 
made in one or two groups. If he could see any advantages 
in this he would welcome it, but he did not, and he would 
like there to be second thoughts devoted to the suggested 
alterations to the Branches. 
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The most grievous thing of all was the suggestion to cut 
down the size of the Representative Body He was sure 
such a measure would discourage interest and that many 
people would feel that the Representative Body would be 
composed of a caucus and new people would not come in 


The Branch should remain as it was. 
Dr. T. W. Davies was glad to know that only minor 
changes were needed in the constitution of the Divisions, 


but he felt that there was no justification for taking the 
control of finance out of the hands of the Division and 
leaving it in the Branch. When he was a Divisional secre- 
tary he was continuously at war with the Branch treasurer 
with regard to finance. Divisions should control their own 
financial affairs 

Swansea agreed with the new Branch proposals up to a 
point, but still could not see any use for the Branch at all 
Very few people attended the Branch meetings, but they 
went to the Divisional meetings and it was there that 
enthusiasm was engendered. If there must be a Branch, then 
the Welsh Committee should be made into a Branch Council. 


Dr. F. M. Rose said that he had a special interest in this 
report, because it was on his motion that it was set up. 
It was a little hard that the Committee should be shot at 


by the conservative wing of the Council for doing what it 
was asked to do 

The attack ou the question of the regional hospital board 
ireas arose out of a fear and hatred of the National Health 
system, but it was a convenient structure, as was found 
when the College of General Practitioners was set up and 
when some of these points were raised. 

There was a more serious criticism in that the suggested 
constituencies would give preponderance to large areas of 
population. He would have liked to see the report begin 
with a definition of the structure of the British Medical 
Association, what it stood for in its scientific and educational 
work and in its political work. He would have liked to see 
a thorough look at the committee structure to see whether it 
wus carrying out its work in a satisfactory manner. If the 
report was regarded as a look at a purely medico-political 
organization this had been done, but there were wider points 
of view on which it did not touch at all. 

The objection to the cutting of the Representative Body 
was misplaced ; it had got to be done. The Representative 
Body was not growing in effectiveness in proportion to its 
increase in size. If these recommendations were carried out 
it would be more efficient. 

Dr. S. Noy Scorr asked how many more places could 
be used for the Representative Body if it was reduced in 
size The number of suitable places was limited not by 
the size of the Representative Body but by the exhibition 
and the number of scientific meetings. 

What evidence was there that the Representative Body 
had become entirely unwieldy? If there was one place 
where young men could be educated it was the Representa- 
tive Body, and if a young man could go there under the 
wing of a senior member he could learn gradually to take 
his place and he might well prove to be of value to the 
Association. That should be borne in mind by people who 
talked about reducing the size of the Representative Body 

Dr. J. W. WratuaLt Rowe asked what the size of the 
Representative Body would be under these recommenda- 
tions. Members had referred to hotel accommodation, but 
there was the question of the hall in which the Representa- 
tive Body would meet. 

The Secrerary replied that plenary sessions were now 
held as part of the scientific meeting, at which it was hoped 
to attract 500 members or more. It had been the custom to 
use the same hall for the plenary sessions as for the Repre- 
sentative Body. Reducing the size of the Representative 
Body would not get over the difficulty of accommodation 
for the scientific meeting. 


Autonomous Bodies 
Dr. L. D. Jones said that, while the Division remained 
the basic unit, there must be some second-tier unit such as 
the Branch, but he did not necessarily agree with all that 
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was proposed for the reorganization of Branches and their 
boundaries. Members of Divisions could meet frequently 
during the course of the year at much less expense than 
would be possible with more frequent Branch meetings 

He was concerned that no detailed reference was made to 
the composition of the two largest committees of the Asso- 
ciation, the Central Consultants and Specialists Committee 
and the General Medical Services Committee. If the British 
Medical Association was the only organization capable of 
representing the whole profession, then these committees 
should in the main be elected by B.M.A. membership 
machinery, yet this was not so. He was aware of the 
many practical difficulties, but it should be possible, for 
example, for members Of these two committees to be elected 
by Branches. If the whole constitution of the B.M.A 
was being considered there should be some examination of 
the means of election of these two committees. This was 
something which would have to be discussed by the Divi- 
sions and eventually fought out in the Representative Body, 
but it was not referred to in the Report, and he knew from 
his own experience that a good deal was lost by the almost 
complete severance of the regional consultants and specialists 
committees and the local medical committees from the Divi- 
sion executive and from the executive committee of the 
Branch. 

Dr. W. E. Dornan thought he was the only Yorkshire- 
man in the Council, and, while it might be true that some 
Branches were not as active as they ought to be, the York- 
shire Branch was not dead, nor had it ever been dead. Since 
the appointed day the business meetings of the Yorkshire 
Branch Council had been held in Leeds and had been 
well attended. While a good deal of time had been spent in 
dealing with business which particularly affected those in 
the regional hospital board area but which was of no direct 
interest to those coming from South Yorkshire or even the 
Sheffield area, it was also true that there had been a great 
deal of valuable information passed between the two parts 
of the Branch relating to the different workings in their 
regions which had been most valuable. The Yorkshire 
Branch Council was something much more precious than 
just the regional hospital board. He was proud to be 
on the Yorkshire Council; it was a Yorkshire entity, and 
should remain so. 

On the reconstitution of the Representative Body, the 
preliminary statement made by the Committee said, “In 
order to secure the maximum efficiency Could 
anyone believe that a body of 350 as against a body of 
450 would achieve maximum efficiency ? Maximum efh- 
ciency might be achieved by a committee of two or three. 
but that would not be democracy. The increase of efficiency 
to be achieved by reducing a body by something less than a 
quarter would be so infinitesimal that it could not be com- 
pared with the enormous loss to be obtained through lack 
of opportunity to bring young men from the Divisions into 
the Representative Body. 

It was true that it was unwieldy, but reduced by 
it would still be unwieldy and its efficiency would not be 
increased at all. The Representative Body was a good 
body and should be left alone. The larger Divisions would 
inevitably demand a card vote on important matters, and 
they would have to have it. 


Reply to Debate 

One or two members who had spoken in the discussion 
had to leave early, and the CHAIRMAN invited Mr. Langston 
to reply to the points made so far, without closing the debate 

Mr. LANGSTON dealt first with Dr. Vaughan Jones’s point 
with regard to the Chairman's subcommittee. It was abso- 
lutely necessary to have a subcommittee to go through the 
enormous amcunt of material which had to be gone through 
The findings of the subcommittee were reported to the main 
Committee and long discussions arose out of them. The 
Committee had a full report on the questionary. The sum- 
mary showed that there was a majority of three-to-one in 
favour of maintaining the status quo. Out of the 95 
Branches who answered, 45 made special mention of their 
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loyalty to the present constitution and 36 were in favour 
of the second-tier unit conterminous with a whole or part 
of a hospital region. 

There had been many criticisms of the suggested Branch 
structure, but Dr. Langston would remind critics that there 
must be somewhere a meeting-place for the functional units 
into which the profession was divided. The Committee had 
discussed whether it should recommend local authority areas 
or medical committee areas, but if all the branches of 
medicine were to be brought in he believed the Branch 
should be based on the regional hospital board area. In 
many parts of the country there was at present little liaison 
between local medical committees, or regional consultants 
and specialists committees. 

The problems of the Branches varied enormously from 
one part of the country to another ; he was well aware that 
the Yorkshire Branch was very active and it had brought 
about the correlation which was desired, but there were 
other Branches which were largely metropolitan and apart 
from social functions did not meet very often ; some were 
composed of only two Divisions. 

The additional representation on the Representative Body 
from the Central Consultants and Specialists Committee was 
small and the representatives would not be Divisional repre- 
sentatives, and that was the point. Although there were a 
number of consultant members of the Representative Body 
they were by no means all members of the Consultants and 
Specialists Committee. The idea was twofold : the repre- 
sentatives from the Consultants and Specialists Committee 
would help to inform the Representative Body of the views 
of their Committee, and from the fact that the Central Con- 
sultants and Specialists Committee had elected them that 
body would feel it was represented. 

In the proposal to reduce the size of the Representative 
Body there was no thought of spoiling discussion, but in a 
body of unlimited size there was a tendency at times for a 
discussion, in spite of an efficient chairman, to meander on 
on less important matters. He did not suggest that the 
proposed reduction would produce a dramatic change, but 
it would produce some change. 

With regard to the card vote, the Committee felt that if 
the representation of Divisions was reduced it was essential 
to maintain the card vote or a number of members would 
be disenfranchised. The right had always been there, and 
he was told it had been used on only three occasions. 

Mr. Dahne had suggested that Divisions were not being 
given more power. Everyone, said Mr. Langston, realized 
how important were the Divisions, and the suggestions made 
with regard to local liaison would increase their importance. 

To the opinion that the new Branches would be too large 
and people would not come, Mr. Langston replied that 
regional consultants and specialists committees had met over 
these large areas and were usually well attended because 
there was something to discuss. The members of the Branch 
councils would also consider it worth while to attend for 
the same reason. 


Resumption of General Discussion 


After Mr. Langston had dealt with the various other 
points raised, the general debate on the report continued. 

Dr. R. G. Gipson thought the remarks of some of the 
speakers were based on the point of view of their own areas, 
but the Committee had looked at it from a national point 
of view. The function of the Branch under the revised 
constitution would be, infer alia, the fostering and main- 
tenance of the unity of the profession within its area by 
means of exchange of views and subsequent action where 
necessary. All over the periphery three local autonomous 
bodies were working—local medical committees, local health 
authorities, and hospital authorities—and each tended to 
withdraw itself more and more to the confines of its own area 
and to become more and more ignorant of the problems of 
the others, and the profession became more and more 
divided. The Committee was looking forward to the future, 
not backward to the past. It realized that a crisis might 
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arise in any one of these sections and there was no machinery 
in existence which could take action as a whole profession. 
The B.M.A. must put this right. The Division was an effec- 
tive local unit, but its area did not in any way correspond 
with the areas of these three autonomous bodies. The 
Branches must be made effective over an area which covered 
them all, and the only effective area was the area of the 
regional hospital board. 

For instance, if a grievance arose locally it would be 
reported to the local Division, which in turn would report 
to the second tier. The Branch could then take action with 
the whole profession in the area behind it, and the individual 
member would know that there was effective machinery 
behind him. There was no such machinery in existence in 
the periphery at the moment—all these things had to come 
to Headquarters. On another plane it would be possible, 
through the second-tier machinery, for the whole profession 
of an area to express its opinion on any part of the Health 
Service. It was not the old Branch: it was a new Branch 
with all the old Branch’s functions plus the new ones. 

Dr. W. WooL.ey said that there was one thing in favour 
of reducing the size of the Representative Body—the cost 
of holding the Annual Representative Meeting would be 
reduced. The efficiency of the meeting was not really 
affected by its size—it could be improved only by altera- 
tions in the Standing Orders. 

Dr. ANNIS GILLIE said that there would be a tendency for 
the minority representative to drop out if Divisional repre- 
sentation was reduced or restricted. 

Mr. J. W. Tupor Tromas thought it would be a great 
pity to cut down the number of people given the privilege 
of attending the Representative Body. The advantages of 
having members from all parts of the country far outweighed 
any disadvantage in controlling a very large meeting. 

Mr. L. DouGat CALLANDER hoped the guestion of cost 
would not be used as an argument in favour of the reduc- 
tion of the Representative Body. If the numbers increased 
a hall would have to be found and the money would be 
available to pay for it. 

Mr. A. LAWRENCE ABEL said that when considering the 
number of people who attended the Annual Meeting one 
should be clear how many attended the Representative Body 
and how many attended the scientific meetings. Was he 
correct in suggesting that a large number of representatives 
went home after the close of the Representative Meeting ? 
There should be a maximum number of the profession 
attending the Annual Meeting, and for educational reasons 
he thought that members should be encouraged to remain 
for the whole period of the A.R.M. and the scientific 
meetings. 

Dr. J. G. M. HAMILTON supported Mr. Langston. He 
was disappointed that the suggested Divisional boundaries 
were not conterminous with those of the executive councils, 
an arrangement which he would favour. The Committee 
was against it, and when he proposed it he did not receive 
much support. He supported the suggested arrangement of 
large regional Branches. It was an imaginative proposal 
and would help in an important direction. Not enough 
had been said about the great need for drawing the con- 
sultant organization closer to the general working of the 
Association, and the conception of a Branch conterminous 
with the hospital region seemed to provide the groundwork 
of a satisfactory liaison with the regional consultants and 
specialists committee. 

Looking into the future, he could dimly see a regional 
organization of the Association with regional resident 
secretaries. Reading the report, it might seem that the 
Committee had proposed a three-tier structure, and this 
needed clarification. As he read it the groups which were 
suggested bore a close relationship to the present Branches, 
and active Branches like the North of England Branch and 
the Yorkshire Branch might find themselves still as corporate 
units under the new name of group. If this was so it was 
evident that it constituted a middle tier. Although the inter- 
communication between tier 1 and tier 2, and between tier 2 
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and tier 3 seemed likely to be indifferent and possibly not 
even necessary, yet members of the Council should not 


condemn the change in the structure of the Branch which 
the Committee had proposed, remembering the Committee's 
parallel proposal for the retention of what amounted to the 
present Branch in its present function. These two suggestions 
were imaginative and desirable 


Report to the Representative Body 

The Secretary said that in the past when the Council 
had set up a special committee the committee had reported 
ind ultimately the report went to the Representative Body 
as a report of the Council. The present Constitution 
Committee was unusual in that the Council did not set it 
up on its own initiative and the Representative Body had 
some hand in its composition. If the Council wished to 
make major alterations the Representative Body might feel 
that its object was being defeated and the appropriate method 
might be for the Council to send the report to the Represent 
ative Body as the report of the Constitution Committee, 
possibly with some comment, and then leave it to a free 
vote 

The CHAIRMAN said he thought the Council would have 
to look upon this Committee as an ad hoc committee set up 
at the instance of the Representative Body and that it should 
report direct to the Representative Body 

Mr. LANGsTON said that the previous Constitution 
Committee's report had gone to the Annual Representative 
Meeting for approval, and Dr. A. BEAUCHAMP moved that 
the document be sent to the Representative Body as a 
document of the Constitution Committee. This was carried. 

Dr. A. Tatsor ROGERS suggested that the report 
should be sent to Divisions for consideration early in the 
next session. The CHAIRMAN concurred, and added that 
it might be as well for the Council to look at the report again 
so that it could make any observations it thought right to 
the Representative Body. 


Points of Detail 

There followed a rapid review of the report to enable 
members of Council to raise any points on matters not 
already discussed. Mr. LANGSTON said that the Committee 
would consider all the points put forward and produce a 
report which would ultimately go to the Representative Body. 
It would come to Council for observation and it would also 
be circulated to Divisions. 

The CHAIRMAN thought that the Divisions should have 
the observations of the Council on the report. 

Mr. LoGaN DaHNE proposed a vote of thanks to Mr. 
Langston for the way in which he had piloted the report so 
far. This was accorded by applause, and the two-day 
meeting concluded. 


HOSPITALITY 


An Italian doctor wishes to arrange a holiday exchange 
during July for his son, aged 19, in a town in southern 
England. The English boy would stay a month in Salerno 
and would visit Rome. 

A holiday exchange is required for a Yugoslav doctor's 
son, aged 23. 

An Austrian doctor's daughter, aged 16, would like to visit 
a medical family on an au pair basis. She would be willing 
to take care of children. 

Anyone interested should get in touch with Brigadier 
H. A. Sandiford, International Medical Visitors Bureau. 
B.M.A. House, Tavistock Square, London, W.C.1 


The Ministry of Health is informed that supplies of 3 and 
34 in. (7.6 and 8.9 cm.) cotton elastic bandages B.P.C. are tem- 
porarily unavailable. It suggests therefore that to avoid incon- 
venience to patients prescribers should order on Form E.C.10 
crépe bandage B.P.C. or one of the other bandages in the Tariff 
which serve similar purposes. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Total Life Earnings of Future Consultants 


Sir,—Besides supporting the intention expressed in the 
joint letter of Sir Russell Brain and Dr. Talbot Rogers to 
press for a readjustment of salary, the Registrars Group of 
the B.M.A. would like to draw attention to another respect 
in which the prospects of the younger members of the pro- 
fession have fallen seriously below the Spens proposals 
namely, in respect of total life earnings. 

It will be remembered that the hospital Spens Report did 
not make detailed recommendations about staffing struc- 
ture, being concerned only with remuneration. The figures 
suggested were tied to loosely defined (and at that time 
hypothetical) grades, but to precise ages. With the evolu- 
tion of the present hospital staffing arrangements, these 
grades were translated into our present terms (S.H.O., 
J.H.M.O., registrar, senior registrar, consultant) and the 
age criteria disregarded. At the same time, a situation de- 
veloped, particularly in general medicine and surgery, which 
has enormously delayed the age of promotion to the top 
pay scale beyond the 32 years recommended by Spens, 
while the gap between the two is wider than that between 
Spens “grade 1” and “specialist” (the two comparable 
grades). 


Spens (1939 Values) Present (Present Values) 


£1,100 
£1,500 


Grade I, top pay Senior registrar, top 
‘ £1,400 
£2,100 


— 


Pay 
Consultant at 32 


Specialist at 32 


Ratio 1: 1.36 Ratio 1: 1.5 


The effect of delayed promotion and the wider salary 
gap on total life earnings is startling. For example, a 
consultant appointed at 38 has had six more years on 
£1,400 and will have six years less on top consultant salary 
(£3,100). Between qualification and retirement he thereby 
earns £10,200 less. There are many future consultants at 
present in their sixth and seventh years in the senior regis- 
trar grade who are already doomed in this way, and many 
more with higher qualifications still in the registrar grade 
who look like gaining consultant appointments even later in 
life. 

It is sometimes suggested that late appointment to con- 
sultant rank is due to inferior attainments. This is untrue. 
Promotions cannot be faster or slower than the rate at 
which vacancies occur. When this is slow, promotions are 
delayed and the average age at appointment is high. This 
is the position to-day in general medicine and surgery, as 
the following figures show (Supplement, February 26, 1955, 
p. 66—this year’s figures not yet available). 


General Surgery 


| 
| General Medicine | 


Consultants born 1890 and there- 
fore retiring 1955 ; 13 16 
Senior registrars* in 1954 201 203 


* Not the only candidates for promoiion —others are hidden in universily 
departments, S.H.M.O. posts, and elsewhere. 


While adjustments of the annual salaries are being con- 
sidered, we think the time appropriate to seek a remedy for 
the equally serious loss of whole life earnings which will 
have been sustained by most future consultants. We sug- 
gest three measures: (1) Restore the gap between senior 
registrar and consultant pay scales to the Spens ratio 
1:1.36. This means increasing top senior registrar pay 
to £1,540, with proportionate rises in the lower grades. 
(2) Allow senior registrar salary to continue to rise by 
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annual increments after the fourth year up to £2,100 as sug- 
gested for the senior assistant grade in the Strachan report. 
(3) When appointed to a consultant post, allow seniority of 
one year on the salary scale for every year of age over 32 
(this is merely an extension of paragraph 1 of the present 
terms and conditions), The figures of course relate to the 
present scales and would be subject to any general adjust- 
ment which may be gained. 

The men who will be retiring from consultant practice 
in the 1980's and later have still not, for the most part, 
been appointed into the consultant grade. Only the Regis- 
trars Group can provide a channel of expression for them, 
but it is from established consultants that they look for 
support. There can be no division of interest between the 
consultants of to-day and those of to-morrow. The men 
of to-day have assets to leave. They are the custodians of 
a heritage which must be passed on unspoiled. We trust 
them to ensure for their successors a standard of prosperity 
not less than their own.—I am, etc., 


Liverpool, 12. RoGer BReEARLEY, 


Chairman, B.M.A. Registrars Group 


Salaried Service 


Str,—The romantic picture of Dr. B. Hirsh by Dr. H. J. 
Pratap (Supplement, May 5, p. 265)}—in the flush of adoles- 
cence and youth—is (eheu fugaces) very far from the truth. 
My case is one of “ post jucundam juventutem” with a 
vengeance. I became assistant to one of Manchester's lead- 
ing G.P.s way back in 1926, and from 1927 I have been 
continuously in practice on my own (except for a break 
during the last war). 

“Giving the patient the benefit of the doubt” and the 
“easy certificate” are two ways of looking at the same 
thing—merely depending on the capacity for self-deception 
of the practitioner. Any doctor who will not admit that 
under a salaried service the “easy certificate” would 
become a little less easy (with substantial economies to the 
State) is suffering from the severest form of blindness, the 
blindness of the person who does not wish to see.—I am, 


ete. 
Manchester. B. HirsH. 


Cost of N.HLS. 


Sir,—In considering the rising cost of the N.HLS., I would 
suggest that those responsible should give their attention to 
the following facts: (1) The increasing number and adver- 
tising of medical proprietary preparations. (2) The greatly 
increased visits to doctors from representatives of firms 
making the preparations. (3) The now enormous number 
of printed pamphlets dealing with same. (4) The frequent 
absence of official recommendation of the above products. 
(5) The great value of many of the official preparations 
under National Formulary. (6) The great demand by hypo- 
chondriacal patients for proprietary medicines. (7) It is 
thus obvious where much of the steadily increasing expense 
of the N.H.S, goes.—I am, etc., 

London, N.W.11. 


L. S. WooLr. 


Sir.—Dr. G. L. McCulloch has questioned (Supplement, 
May 5, p. 265) whether drug manufacturers are any longer 
making reductions in prices when their expensively pro- 
duced new preparations become more widely prescribed by 
the medical profession. The answer Is decidedly in the 
affirmative, and many examples could be given of drastic 
price reductions made over recent years. Many more 
examples could be given of products which have not =e 
increased in price despite the continuous and marke 
upward trend in costs of production and distribution. 

Considerations of space, and a reluctance to single out 
the products of individual manufacturers by reference to pro- 
prietary names, prevent my giving details of way 
prices to illustrate the general truth of this statement. _ 
haps even more revealing, however, are the index num r 
of wholesale prices issued by the Board of Trade. n 
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March, 1956, the index for “drugs and pharmaceutical 
preparations” was 103.8 (June, 1949=100), whereas the 
comparable figure for “all manufactured products other 
than fuel, food and tobacco” was 133.6. 

This remarkable stability in the general level of drug 
prices over a period of rising industrial costs is explained 
by the fact that the inevitable increases in the prices of 
some drugs have been offset by reductions in the prices of 
others—due to economies in production consequent upon 
increased sales and to improvements in production methods. 

-I am, etc., 

London, W.C.1. A. Duck wortH, 


Secretary, 
Association of British Mharmaccutical Industry 


Emergency Call Service 


Sir,—Some time ago a statement appeared in the general 
press to the effect that, so far as the Ministry of Health was 
concerned, there would be no objection to the new radio- 
controlled szheme. It is reported in the Journal, however, 
that the General Medical Services Committee is opposed to 
any such scheme (Supplement, May 5, p. 261). The reasons 
given are that it is unethical and not in the best interests of 
the profession. 

These emergency services are extending rapidly and are 
being increasingly used; one can only assume that most 
general practitioners feel that such schemes have long been 
overdue. It is difficult to understand the objections ; any 
existing regulations can be modified quite easily should legal 
advice prove this to be necessary. Why should the Com- 
mittee object to a scheme which will enable practitioners to 
have some leisure time free from the strain of being con- 
tinually on call? The scheme appears to be a well-organ- 
ized one which takes into account personal relationships be- 
tween practitioner and practitioner, and between practitioner 
and patient. There are many principals who employ assist- 
ants to do night and week-end work, just as there are many 
rota groups, blessed by nearly every medical body in the 
country, which employ others to do all of the off-duty calls. 
Since there is apparently no objection to these, there should 
be no objection to the new schemes, which are simply exten- 
sions of the old. 

It is high time that the General Medical Services Com- 
mittee was more realistic in its attempts to better the work- 
ing conditions and terms of service of practitioners as a 
whole.—I am, etc., 


London, E.5. M. R. SALKIND. 


Acceptance of Patients of a Vacant Practice 


Sir,—A statement, however fallacious, which is repeated 
sufficiently often tends eventually to be accepted as a fact. 

At page 230 of the Supplement, April 28, we read yet 
again of our “ obligation’ to hold vacant practices together 
for the appointed successor. My recent attempt (Supple- 
ment, April 21, p. 207) to secure some enlightenment on 
the nature and basis of this alleged “ obligation” having 
failed to evoke any response, I now venture to try to pro- 
voke one by being rude. I suggest that the pontifical reitera- 
tion by the G.M.S. Committee of the existence of this non- 
existent obligation is but another example of the sort of 
empire-building of which many of us are thoroughly sick.— 
I am, etc., 

Launceston, Cornwall. 


DonaLp M. O'Connor. 


The National Union of Students has compiled a register of 
students in the London area who wish to act as baby-sitters for 
about 2s. 6d. an hour, or whatever rate of pay the employer 
considers reasonable. Prospective employers are asked to write 
or telephone the Vacation Work Department of the National 
Union of Students, 3, Endsleigh Street, London, W.C.1 (Euston 
2184), and the Union will try to meet their needs. 
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JULY 
Association Notices 5S Thurs. Annual Representative Meeting (at Brighton), 
10 a.m. 
6 Fri Asseal Representative Meeting (at Brighton), 
9.30 a.m. 
CT! 7 Sat. Council (at Brighton), 9 a.m. 
ELE ON OF COUNCIL, 1956-7 7 Sat. Annual Representative Meeting (at Brighton), 
The following are the results of the election for members 10 a.m. : 
of Council in those Groups where there were contests : 9 Mon — Representative Meeting (at Brighton), 
Group 15 (Hampstead, St. Pancras, and West- 9 Mon. Council (at Brighton), at conclusion of A.R.M. 
minster and Holborn Divisions) 9 Mon. Annual General Meeting (at Brighton), 12.30 p.m 
9 Mon. Adjourned Annual General Meeting and Presi- 


Frank Gray (London, W.C.1) : ; 119 


J. L. McCallum (London, W.C.1) 180 Elected 
No. of voting papers issued 927 
No. returned 269 
Spoiled papers 4 

Group 20 (Kent Branch) 

Alan Barker (Whitstable) 297 Elected 

R. Prosper Liston (Tunbridge Wells) 267 
No. of voting papers issued . 1,408 
No. returned 564 
Spoiled papers 7 

A. MACRAE, 
Secretary. 


INVOLVING ALTERATION OF 


BY-LAWS 


The following Motion which, if adopted, will involve amend- 
ment of the by-laws has been submitted for inclusion in 
the A.R.M. Agenda. Under By-law 47 the Motion requires 
six weeks’ notice in the Journal. 

Motion by Rugby and South Warwickshire: 
amended to read: 

S50. No business shall be transacted at any Representative 
Mecting unless at the time there be present at least fifty 
members of the Representative Body.” 

(By-law 50 now reads: 

“ 0. No business shall be transacted at any Representative 
Meeting unless there be present at least one-half of the number 
of Representatives appointed to attend such Meeting.) 

A. MACRAE, 
Secretary. 


A.R.M. MOTION 


That By-law 50 be 


Diary of Central Meetings 
May 


24 Thurs. Negotiating Committee, 11 a.m. 
24 Thurs. Cental Consultants and Specialists Executive, 
m. 

25 Fri Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

29 Tues. Subcommittee on Guillebaud Report, Central 
Consultants and Specialists Committee, 11 a.m. 

29 Tues. Consultants Conference Agenda Committee, 2 
p.m. 

JUNE 

1 Fri. Ophthalmic Group Committee, 10.30 a.m. 

1 Fri. Ophthalmic Qualifications Committee, following 
Ophthalmic Group Committee. 

1 Fri Subcommittee on Future of Ophthalmic Services, 
Ophthalmic Group Committee and Faculty of 
Ophthalmologists, 2 p.m. 

S Tues Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m 

6 Wed Private Practice Committee, 2 p.m. 

7 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m 

12 Tues oma Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 

14 Thurs. Conference of Representatives of Local Medical 
Committees, 10 a.m 

1S Pri Chest Services Subcommittee, Central Consultants 
and Specialists Committee, 11.30 a.m. 

1S’ Pri Overseas Committee, 2 p.m. 

19 Tues Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. 

20 Wed Conference of Consultants and Specialists, 
10 a.m 

20 Wed Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m 


22. ri. Staffing Committee, 10.30 a.m. 


dent’s Address (at Brighton), at 8.15 p.m. 


Branch and Division Meetings to be Held 


BatH, Brisro. AND Somerset Brancu.—At Grand Atlantic 
Hotel, Weston-super-Mare, Saturday, May 26, 7 p.m., dinner; 
8.15 p.m., Sir Heneage Ogilvie: “ Pitfalls in Surgical Diagnosis.” 

BUCKINGHAMSHIRE Division.—At Griffin Hotel, Amersham, 
Friday, May 25, 8.30 p.m., annual general meeting. 

Ciry Division.—At Mildmay Mission Hospital, Austin Street, 
E., Wednesday, May 23, 8 p.m., clinical meeting. 

Crry or Dunpee Division.—At Queen’s Hotel, Dundee, Friday, 
May 25, 8.30 p.m., annual general meeting. 

DONCASTER Division.—At Parkinson’s Café, Doncaster, Tues- 


day, May 22, 8 p.m., jointly with Doncaster Medical Society, 
annual general meeting. 

Dunvee BrancH.—At Queen's Hotel, Dundee, Friday, May 25, 
8.30 p.m., annual general meeting 


EASTBOURNE Division.—At Princess Alice Memorial Hospital, 
Tuesday, May 22, 8.30 p.m., meeting. 

East NorFotk Division.—At Green Lounge, Bell Hotel, 
Norwich, Saturday, May 26, 8 p.m., annual general meeting. 

ENFIELD AND Porrers Bak Division.—At St. Michael's Hos- 
pital, Chase Side Crescent, Enfield, Friday, May 25, 8.30 for 


8.45 p.m., annual meeting. 
Glasgow Regional Office, 234, Si. 


Giascow Division.—At 
Vincent Street, Glasgow, Friday, May 25, 8.30 p.m., meeting. 
Hampstead General 


Hampstead Division.—At Board Room, 
and North-west London Hospital, Haverstock Hill, N.W., Wed- 
nesday, May 23, 8.30 p.m., annual general meeting. 

KENSINGTON AND HamMMerSMiITH Division.—(1) At St. Mary 
Abbots Hospital, Marloes Road, Kensington, -" Tuesday, May 
22, 8.30 p.m., annual general meeting. (2) At ay: National 


Throat, Nose and Ear Hospital, Gray's Inn Road, , Friday, 

May 25, 3.30 p.m., clinical meeting. Mr. W. Black : w. Saeco 

Diagnosis of Ulcers in the Mouth and Pharynx.” 
Counties Brancu.—At B.M.A. House, Tavi- 


stock Square, London, W.C., Tuesday, May 29, 3 p.m., annual 
general meeting. President's Address by Dr. Alistair R. French: 
* Negligence is an Ugly Word.” 

Mip-Essex Diviston.—At Saracen’s Head Hotel, Gt. Dunmow, 
Wednesday, May 23, 8.15 p.m., meeting. Talk by Dr. J. H 
Cyriax: “ Fibrositis.”” A discussion will follow. 

Mip-Herrs Dtviston —At atients’ Block, Mid-Herts 
Wing, St. Albans City Hospital, Church Crescent, St. Albans, 
Friday, May 25, 8.15 p.m., biannual clinical meeting. 

NorrH STArrs -At Pathology Department, North 
Staffordshire Royal Infirmary, Stoke-on-Trent, Sunday, May 27, 


11 a.m., annual general meetin 
NOTTINGHAMSHIRE BRANCH. 64, St. James's Street, Notting- 
ham, Wednesday, May 23, 8. 0 p.m., annual general meeting. 
Oxrorp Division.—At Nuffield Maternity Home Lecture 
Theatre, Radcliffe Infirmary, Oxford, Wednesday, May 23, 
8.15 p.m., meeting. Dr. T ‘ox: “ The Medical Empire.” 
SOUTHERN BrancH.—At Wilton House, Salisbury, Saturday, 
May 26, 3 p.m., 80th annual meeting 
SWANSEA Diviston.—At Swansea Hospital, Thursday, May 24, 


8.15 p.m., general meeting. 

TOWER Divistion.—At Mile End Hospital, London, 
E., Friday, May 25, 3 p.m., Miss Gladys H. Dodds: gynaeco- 
logical ward round. 

‘ANDSWoRTH Division.—At St. James’ Hospital, Balham, 


S.W., Friday, May 25, (1) 8.30 p.m., open meeting to all medical 
practitioners in the area of the Division. Discussion on Certifica- 
tion in Acute Mental Illness; (2) a general meeting of members 
will follow. 

Warrincton Division.—At Fir Grove Hotel, Latchford With- 
out, Friday, May 25, 9 p.m., dance. 
West DenBiGH AND FLIntT Diviston.—At Marine Hydro Hotel, 
Rhyl, Thursday, May 24, 8 p.m., general meeting. 

IESTMINSTER AND HOLBORN Dtvision.—At House, 

Guildford Street, W.C., Thursday, May 24, 8 p.m., A.G.M 


Meetings of Branches and Divisions 
East Norroik Division 

The annual general meeting was held at the Bell Hotel, 
Norwich, on October 8, 1955. Dr. Peter Wilson was in the 
chair and seven members and one guest attended. The following 
officers were elected : 

Chairman.—Dr. J. 1. Sapwell. 

Vice-chairman.—Dr. C. E. Harrison. 

Immediate Past Chairman.—Dr. P. R. Wilson. 

Honorary Secretary and Treasurer.—Dr. A. H. Gregson 

Public Relations Officer —Dr. P. R. Wilson. 
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ASPIRIN INTOLERANCE IN RHEUMATOID ARTHRITIS 


BUFFERIN- 


THE NEW BETTER TOLERATED 
ANALGESIC 


Following last year’s report! by the Joint Committee of the Medical Research Council and 
Nuffield Foundation, many practitioners have returned to aspirin therapy in place of cortisone, 
Effective therapy with aspirin and similar salicylates unfortunately has been hampered by the 
problem of gastric irritation, which affects as many as 42% of arthritic patients. Bufferin, the 
new analgesic which reduces gastric intolerance to a negligible minimum, is the most 


successful answer to the problem yet discovered. 


Bufferin combines acetylsalicylic acid with the antacids aluminium glycinate and magnesium 
BUFFERIN FAR carbonate (gentle buffering antacids which do not produce “acid rebound’’), and is well 
eer ER TOLERATED tolerated even by arthritics. In blind trials amongst arthritics with proven intolerance to 
BY ARTHRITICS ordinary aspirin, 70°,, had no gastric symptoms after taking large doses of Bufferin over 
periods of 4 to 16 months.” Previous studies amongst the general population showed that 
only 1 patient out of 238 had any distress after taking 10 grains of Bufferin.* 


Not only is Bufferin better tolerated by the stomach than ordinary aspirin, but its pain fa 
ACTS TWICE AS relieving ingredient is absorbed twice as quickly into the blood-stream. Trials show that on an 
QUICKLY AS ASPIRIN average the 10-minute salicylate level after taking Bufferin was more than 20% higher than 


the 20-minute level after taking ordinary aspirin.® 


Bufferin is unique in incorporating aluminium glycinate and magnesium carbonate as 
buffering agents and has no equivalent in the British Pharmacopcia or National Formulary. 


NO EQUIVALENT 
IN BRITISH This fully justifies the prescription of Bufferin on E.C.10. 
PHARMACOPOEIA 
; References: 1. British Medical Journal, 1954, I : 1223. 2. Journal of the American Medical 
3. FJ. Amer. Pharm, Assoc. 19§0, 39 : 21. 


Association Fune 4, 1955, P. 387- 


Further information: 
A detailed, fully 
documented leaflet | 
and sample available 
the 


on request to 
makers, Bristol- TRADE MARK 


Myers Co. Ltd., 


S.E.1. 


Formula: Acetylsalicylic Acid § gr.: Aluminium Glycinate } gr.: Magnesium Carbonate 1} gr. 
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A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 


be of well-being, this being followed by the well-known tonic effects of 
5 the other medicaments. Clinical reports have been excellent. 
FORMULA 
Dexamphetamine Sulphate B.P.C., | grain: Serychnine Hydrochloride 


B.P., | 60 grain: Calcium Glyscerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 grains. Aneurine Hydrochloride B.P., 1/30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/6) grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms.: Water, to | 2 fluid ounce 


Available in bottles containing 10, 20, 40, and 89 fluid ounces. Professional prices 
43, 8/10, 14.7, and 26/6 each. Samples available on request 


‘ JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 


in association with J. C. Arnfield Led 
London Stockists: May, Roberts & Co., Ltd., 47, Stamford Hill, London N.i6, 


LIL-LETS 


the new vaginal tampon without applicator 


A tampon which has been successfully marketed LIL-LETS have these main advantages: 
on the Continent during the last five years has LIL-LETS need no applicator. By inserting 
? 3 fs the tampon with the fingers, the risk of 

now become widely accepted in this country bruising is eliminated. 
under the name LIL-LETS. LIL-LETS assist personal hygiene. At 1/6 
for 10 they are so much cheaper than other 
Following extensive clinical trials, LIL-LETS leading tampons that 
have won the support of leading gynecological 
easily carried about and easily disposed of. 
opinion. Samples will gladly be sent to medical LIL-LETS are highly absorbent. They 
practitioners on request. absorb almost ten times their own weight in 


moisture and swell sideways, not length- 
ways. They are, therefore, really safe 


LI L- FE LIL-LETS are individually wrapped. Each 
tamponis sealed ina transparent cover. There 
ob. is no risk of soiling or infection when it is 

carried loose. 


LILIA LTD * LOMESHAYE MILL * NELSON: LANCS 
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The key 

to successful 
peptic ulcer 
treatment 


LACIN 


Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 
ulcer and the prevention of relapse has been confirmed by clinical studies in Great Britain, 
Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 


INDICATIONS 


Nulacin tablets are indicated whenever neutralization 
of the gastric contents is required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half an hour after food, a Nulacin 
tablet should be placed in the mouth and allowed to dis- 
solve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets 
between meals. 


RESTING 


RESTING 
JUICE... 
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GASTRIC ANALYSIS Superimposed gruel fractional te: 
meal curves of five cases of duodenal ulcer. 


LOGRAPHY 
wie ontrol of Gastric Acidity, Brit. Med. J., 26th July 1952, 
180-182 
Maiical of Pantie Med. Press, 27th 
ebruary, 1952, : 195- 

Nees on Remedial Agents, Med. Rev., Sept., 1952, 46:162 

Discussion on Peptic Ulceration, Proc. Roy. Soc. Med., 
May, 1953, 46: 354 

The Effect on Gastric Acidity of “Nulacin” Tablets, Med. 
J. Aust., 28th November, 1953, 2: 823-824 ; 

Control of Gastric Acidity by a New Way of Antacid 
Administration, J. Lab. Clin. Med., 1953, 42: 955 

Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 : 

Clinical Investigation into the Action of Antacids, The 
Practitioner, July, 1954, 173: 46 " 

Management of Peptic Ulceration in General Practice, 
Med. World, December, 1954, 81: 591-601 

Ambulatory Continuous Drip Method in the treatment of 
Peptic Uicer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 

Noteson Remedial Agents, Med. Rev., October, 1955, 49:142 

Antacids in Peptic Ulcer, The Practitioner, January 1956, 
176: 103 


Nulacin tablets are not advertised to the public, 
have no B.P, equivalent and may be prescribed on E.C.10. 
The dispensing pack of 25 tablets is free of Purchase Tax. 
(Price to pharmacists is 2/-.) Also available in tubes of 12. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs. ; Magnesium Oxide 2.0 grs. ; 
Calcium Carbonate 2.0grs. ; Magnesium Carbonate0.5 grs. ; 
Ol. Menth. Pip. q.s. 


2w 24 23 24 3w 34 


GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued. 


Nulacin is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 
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(Sodium Diaminodisulphomethylfuchsoniumsulphonate—sodium biborate compound) 


Cream and Pessaries 
provide 


Efficacious Treatment 
of 
VAGINAL THRUSH 
MONILIAL VULVOVAGINITIS 
NON-SPECIFIC CERVICITIS 
PRURITUS VULVAE 


due to 
MONILIA INFECTION 
and 
NON-STAINING and NON-IRRITATING POST-GONORRHOEAL VAGINITIS 
Packs: Pessaries in containers of 12, 50 and 100. Cream in tubes with applicators and in hospital packs 
of 6 tubes. 
References: B.M.J. 1951, 2, 118. B.M.J. 1952, 2, 813. Prescribable on 
B.M.J. 1955, 2, 872. Medicine Illustrated, 1955, Vol. 9 (1), 21. E.C.10 in the U.K. 


Details and samples on request from 


CAMDEN CHEMICAL CO. LTD., 61 Gray’s Inn Road, London, W.C.1. 


Sole Agents in South Africa 
Messrs. Westdene Products (Pty.) Ltd., Essanby House, Jeppe Street, Johannesburg. 


Even in these enlightened days oe 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN ANTEMIN 


The scientifically balanced, antiseptic and A recently introduced cosmetic-type cream 


deodorant contraceptive in tablet form. . simple in application, possessing efficient 
y The average weight of each tablet when packed, spermicidal and dispersive power. Pleasant in 
' is 1.2 grams, and contains w/w. use. Reasonably priced. 
FORMULA PFPORMULA 
Sodium Bicarbonate B.P. . . « 12.7 Sodium dioctyl sulpho- 
Sodium p-toluensulphon- Ricinoleic Acid BP. . . . 10 
chloroamide B.P.. . . « « « « Boric Acid B.P. 1.00 
Perfume q.s. Trioxymethylene B.P.C.. . . O15 


Both these products are approved by the Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 


Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS WEST DRAYTON . MIDDLESEX 
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Give the lever a nudge 
with the elbow and out 

comes a comfortably warm 
spray, neither too hot nor too 
cold. It stays warm because you 


are using a Leonard Thermostatic 
Mixing Valve — the valve that 
automatically mixes hot and cold 
water and holds the temperature 
steady. The thermostat in the 
Leonard valve levels off ali the 


ups and downs and gives a flow 


of warm water as smooth, as 


steady, as even as the tide over 


a weir. 

Leonard Thermostatic Hot and 
Cold Water Mixing Valves are 
used in nearly all hospitals, and 
are specified more and more 
every day. They save water, 
save heat, save risk. Sales and 


service everywhere. 


Leaflet No. D/93 gives full details 
Write for a copy today. 


PATENTED 


WALKER, CROSWELLER CO. LTD. 
CHELTENHAM 


THERMOSTATIC 
MIXING VALVES 
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PRUVAGOL | 


(Sodium Diaminodisulphomethylfuchsoniumsulphonate—sodium biborate compound) 


Cream and Pessaries 


provide 
Efficacious Treatment 
of 

VAGINAL THRUSH 
MONILIAL VULVOVAGINITIS 
NON-SPECIFIC CERVICITIS 
PRURITUS VULVAE 

due to 
MONILIA INFECTION 

and 

NON-STAINING and NON-IRRITATING POST-GONORRHOEAL VAGINITIS 


Packs: Pessaries in containers of 12, 50 and -" = in tubes with applicators and in hospital packs 
of 6 tubes. 


References: B.M.J. 1951, 2, 118. B.M.J. 1952, 2, 813. Prescribable on 
B.M.J. 1955, 2, 872. Medicine Illustrated, 1955, Vol. 9 (1), 21. E.C.10 in the U.K. 


Details and mpl Ss on request from 


CAMDEN CHEMICAL CO. LTD., 61 Gray’s Inn Road, London, W.C.1. 


Sole Agents in South Africa 
Messrs. Westdene Products (Pty.) Ltd., Essanby House, Jeppe Street, Johannesburg. 


Even in these enlightened days a Say 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN ANTEMIN 


The scientifically balanced, antiseptic and ,. A recently introduced cosmetic-type cream 


deodorant contraceptive in tablet form. simple in application, possessing efficient 
The average weight of each tablet when packed , spermicidal and dispersive power. Pleasant in 
is 1.2 grams, and contains w/w. use. Reasonably priced. 

FORMULA 

Sodium Bicarbonate B.P. . . « 12.7 Sodium dioctyl 

Sodium p-toluensulphon- Ricinoleic Acid BP. 
Perfume q.s. Trioxymethylene B.P.C.. . . . . . 


Both these products are approved by the Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 


Medical literature and samples on request 


COATES & COOPER LTD 


SN PYRAMID WORKS WEST DRAYTON . MIDDLESEX 
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Give the lever a nudge 
with the elbow and out 
comes a comfortably warm 
spray, neither too hot nor too 
cold. It stays warm because you 
are using a Leonard Thermostatic 
Mixing Valve — the valve that 
automatically mixes hot and cold 
water and holds the temperature 
steady. The thermostat in the 
Leonard valve levels off all the 
ups and downs and gives a flow 
of warm water as smooth, as 
steady, as even as the tide over 
a weir. 
Leonard Thermostatic Hot and 
Cold Water Mixing Valves are 
used in nearly all hospitals, and 
are specified more and more 
They save water, 
Sales and 


every day. 
save heat, save risk. 
service everywhere. 


Leaflet No. D/93 gives full details 
Write for a copy today. 


PATENTED 


WALKER, CROSWELLER & CO. LTD. 
CHELTENHAM 
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DRESSINGS 


and Specialities 


“ GAMGEE TISSUE” 


TERED TRADE 
Combertahi ie, manageable, 
economical. Remains uniform is 
elastic and powerfully absorbent. 


Most soothing and healing. 


prevention of droplet infection. 
Highly efficient, comfortable, and 
easily sterilised. 


CESTRAFOLD RISBON GAUZE 
A very efficient substitute for Fast 
Edge Ribbon Gauze. Suitable for 


1956 


May 19, 


Good 
Cigars 


at a 
moderate 


CESTRA LAMINATED 
POST-OPERATIVE DRESSING 
A NEW 
general use where ordinary ¢ 
pads normally be 
in dressing wounds. Softer, more 
bulky and LESS EXPENSIVE 
than ordinary gauze 
Fewer pads are needed per 
dressing. 


plugging and making up into 
Gauze Pads. Can be 
assorted widths, 
CESTRA STERILIZED 
MATERNITY OUTFITS 
These can be offered in various 
sizes. Write for details. 


CESTRA PREMATURE BABY SETS 


upplied in 
dressing designed for 
auze 


would used 


sw abs. 


Made from our well known 
CESTRA STANDARD “Gamgee Tissue”. A garment 
GAUZE SWABS specially designed for immediate 


use. Soft and warm. 

CESTRA CELLULOSE 
PAPER HANDKERCHIEFS 
Essential in cases of Nasal and 

Pulmonary complaints. 


Available in a wide range of stock 
sizes and in several qualities. Also 
available in larger sizes and to 
individual requirements, sewn, 
with tapes ete. Write for price list. 


CESTRA MASKS 
The perfect surgical mask for the 


Also Capsicum Tissue and 
Medilintex Poultice Dressings. 


5 ror 8/4d 


SINGLE CIGARS IN 
ALUMINIUM TUBES 


PLEASE OBTAIN FROM YOUR USUAL SUPPLIERS 


1/10d 
(pc 
ROBINSON | oy TAX FREE 
After  consistentl 
& SONS LTD INTEREST 
(including bonus) 
CHESTERFIELD advance to to 7% 


fe) gross 


Over a great period oftimeall no costs or charges whatever 

Investors have enjoyed aBso- in cither making or withdraw- 

LUTE SECURITY, DAY TO DAY ine their investments. 

INTEREST, IMMEDIATE WITH- New Investments can now be 

DRAWAL FACILITIES, and incur accepted from £5 to £5,000. 
Write for free brochure Safe Investments’ (Dept. 17) 


THE LION BUILDING SOCIETY Kent 


WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE: CHESTERFIELD 2105 
and KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON, W.C.! 
TELEPHONE: HOLBORN 6383 
Manufacturers of all kinds of Surgical Dressings for over 100 years 


SPECIALIST JOURNALS 


ANNALS 0: THE RHEUMA/IC DISEASES 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
THORAX 
Querteriy. Annual Subscription, £2 2s. each, 
ARCHIVES OF DISEASE IN CHILDHOOD 


Bi-moniaAly Annual Subscription, € 


BRITISH JOURNAL AND CHEMOTHERAPY 
Yuarter! t 


MEDICAL PRACTITIONER'S HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


HOUSE PURCHASE proves cases. wien re 


a cases, with re- 

ayments over a period 
of up to 25 years, for houses not austinn £6,500 in value. 
Rate of interest 54°, and 54°.,, depending on circumstances. 


NEW CARS, MAXIMUM AD- 
MOTOR CA 


VANCE and Repayment Terms 


m, £4 46 
sRITISH JOURNAL or f OPHTHALMOLOGY as allowed by Board of Trade. 
tien, £4 4a. 


Second-hand car terms on application. 


Please apply to J. W. SLEATH & CO. LTD. 
Burley House, 5-11, Theobald’s Road, London, W.C.I 
Telephone : Chancery 4375/6/7 


OPHTHALMIC LITERATURE 
and index yearly. Annual Subscription, €4 4a. 


auherription with Rritish Journal of Ta 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 
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For professional use 


IN THE HOME FOR TOILET, BATH AND NURSERY 


WRIGHT’S 
COAL TAR TOULET soap 


This fine soap, which the medical and 
ing Coal Tar deri nursing professions find invaluable, justly 
chlorophene, will kill most pathogenic | merits being recommended for everyday 

i use to those whose health is your concern. 


organisms in less than half a minute. ! 
Literature and Prices on request. Obtainable from all Chemists. 
LONDON, 8.8) 


WRIGHT LAYMAN & UMNBY LTD., 62-50 SOUTHWARK STRERT. 


IN THE THEATRE AND IN THE SURGERY 


WRIGHT’S 
COAL TAR LIQUIO SURGICAL soap 


Wright's Liquid Surgical Soap, contain- 
vatives and Hexa- 


PRACTICAL BOOKS FOR THE PRACTISING PHYSICIAN 
Cryptococcosis 
(Torulosis) 
M. L. Littman, M.D., and L. E. Zimmerman, M.D. 


This profusely illustrated monograph (including 20 colour figures) presents the most recent and authoritative 


information on clinical, epidemiologic, pathologic, mycologic, diagnostic, and therapeutic aspects. 
Increasing awareness of the incidence of this systemic fungous disease, and the fact that it mimics a variety 
of conditions, will make this volume of exceptional value to the clinical pathologist and other specialists. (224 pp. 


S2 illus., €0s.) 


Progress in Hematology Cytology of the Blood and 
Volume | Blood-Forming Organs 
Leandro M. Tocantins, M.D. (Editor) Marcel Bessis,M.D., translated by Eric Ponder, M.D. 
This heavily illustrated treatise deals exhaustively 


This series is designed to cover the most important 
ievelopments of the preceding four years in the field. with the cytology of the blood cells and erythropoietic 
Emphasis is directed especially to clinical or existing tissue in health and disease, describing technique 
:pplications of these advances. (340 pp., 67 illus., and methodology, origin and pathology of blood 
9s.) cells, and developmental lines. (664 pp., 427 illus., 

including 22 full-colour plates, 154s.) 


GRUNE & STRATTON, INC., Medical Publishers 


99 Great Russell Street, London, W.C./ 
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DOCTORS 
WANTED 


by the 
Royal Australian Air Force 


PAY with allowances commences from date of embark- 
ation. Examples as follows: 


THE ROYAL AUSTRALIAN AIR FORCE 
invites applications from male Doctors 

who are British subjects and resident 

in the United Kingdom for 

appointment as Medical Officers. 


Here are some of the advantages and 
conditions of service : 
% Commissioned Rank of Flight Lieutenant on 


rer Fit. Lt. on joining (single) £A 1,519 (married) £A 1,733 
joining. 


% Age of applicants from 23 to 40. Sqn. Ldr. ‘ £A 1,845 ,, £A 2,089 

% First-class fares to Australia for successful 
applicants, their wives and families. We. Cdr. ‘a £A 2,201 ‘ £A 2,415 
Hospital experience and tgraduate train es : 

in and civil hospitals. Gp. Capt. » §£A25233 £42,937 

Pension scheme providing retiring allowance and Air Cadre. £A 3,235 £A 3,449 


covering invalidity or death during service. 


For further detailed information apply to : 
ROYAL AUSTRALIAN AIR FORCE, Overseas Headquarters, Australia House, Strand, London, W.C.2. 
Temple Bar 2435, Ext. 433. 


ABSTRACTS WORLD 


A monthly journal of informative abstracts — 
covering every important article published in over 
1,600 medical periodicals throughout the world — 
dealing in each issue with a comprehensive range 
of subjects. 


Allergy Nutrition and Metabolism 
Anaesthetics Otorhinolaryngology 
Bacteriology Paediatrics 
Cardiovascular Diseases Pathology 
FOR THE GENERAL RAC ITIONER 
a = Dermatology Physical Medicine 
Endocrinology Psychiatry 
Forensic Medicine Public Health 
Gastroenterology Radiology 
Haematology Respiratory Diseases 
——— History of Medicine Rheumatic Diseases 
==> Industrial Medicine Tropical Medicine 
— Infectious Diseases Tuberculosis . 
Medical Genetics Urogenital Diseases 


Neurology and Neurosurgery Venereal Diseases 


‘BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 : 
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7 
APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 
(unless otherwise specified) one copy each of 3 recent » testimonials with short Practices 
statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. Trainee General Practitioners 
Locums 
te SERVICE MEMBERS may have difficult ly i 
testimonials, but this should not Situations (Medical) 
A fully registered medical practitioner who is liable for National Service must obtain deferment APPOINTMENTS 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) including pre-registrat.on 
| the Scottish Central Medical Recruitment Committee before accepting any civilian appointment ander appropriate specialty headings. as follow : 
| The position of provisionally registered medical practitioners who are liable for Nat 1) 
| Service has been made clear in a notice sent to them by the Ministry of pony ond National en gs Ophthalmology 
| Service Orthopaedics 
| asua P. 
. aediatrics 
| SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Pathol 
Registrar Grades, Whole-time Dermatology ay 
not _ two years after registration as a E.N.T. Physicat Medicine 
medical practitioner and held normally for two years: £85 r annum in the first year; £965 . 2 i 
annum in the second and any subsequent years anainaadiakiar* — _ | Geriatrics Psychiatry 
| (b) SENIOR REGISTRAR | Posts obtained normally not less than four vears after registration | Infectious Diseases Radiology 
as a medical practitioner and heid normally for four years; £1,100 per annum in the first year; | Medicine Radioth 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1 400 per annum Neurology erapy 
| in any subsequent years Neurosurgery Surgery 
Other Grades, Whole-time } 
| (a) HOUSE OFFICERS | Obstetrics and Thoracic Surgery 
| (i) Provisionally registered medical practitioners - £425 per annum for the first post held; | Gynaecology Urology 
| £475 per annum for the second and al! subsequent posts held; j in the follow! order: 
| provided that the employing authority (subject in the case of a Hospital Management Committee Consultants, S.H.M.O.s, Registrars, 
| tothe consent of the Revional Hospita! Board) shall have discretion to determine that the remun- Clinical Assistants, J.H1.M.0.%, Senior 
| eration of any officer holding his first post in the National Health Service as a House Officer House Officers, House Officers, Pre- 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post registrations. 
| outside, of not less than six months’ duration, involving clinical responsibilities equivalent to SE 
| those of house posts in the National Health Service and supervised by appropriate specialist staff. Public Health Receptionists, etc. 
(ii) Fully registered medical practitioners; £525 per annum for any post held; Industrial Pharmacists, etc. 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Republic of Ireland Consulting Rooms, etc 
| be exceeded by up to £50 per annum where a post cannot be filled otherwise Overseas H f Sal 
in each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect University and ouses Tor Sale 
of board and lodging and other services provided shall be made and each post shall be tenable y Accommodation, etc. 
for six months } Research Hotels 
(6) SENIOR HOUSE OFFICER. Posts obtained normally not less than one year (in | Personal 
| Scotland, two years) after registration as a medical practitioner and normally held for one year | Notices Motor Cars, Hire, etc 
only: £745 per annum. | Educational and Miscellaneous 
| (ec) JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have held house appoint- Homes 
ments but who are not Registrars and who have less responsibility than other hospital officers Lectures . 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration Situations (Non-med.) | Agents 
| as a medical practitioner) by £50 to £1,075 per annum Rates are shown on the Inside Back Cover, 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE May 12 issue 
IN T TERMS AND CONDITIONS OF SERVICE 
ACCORDANCE MEDICAL STAFF MEMBERS ABROAD. Copies of vacancies 
‘ +5 ge the Journal can be semt by AIR 
Those intending 10 apply for resident appointments in the Registrar grades are recommended to MAIL. minimum cost is 3s. per week, which 
make inquiries with regard to the deductions p for board and lodging at the time of covers up to tires separate Readings : additional 
| submitting their applications, where this is not stated in the advertisement. (sits — 2 of vacancy and remit to the 
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AUSTRALIA 
APPOINTMENT OF ASSISTANT 
EDITOR 


The Directors of the Australasian 
Medical Publishing Company, Limited. 
wish to appoint an Assistant Editor to 
the Medical Journal of Australia. The 
present editorial staff consists of the 
Editor, a Deputy Editor, and a Lay 
Sub-Editor. 

rhe Directors wish the appointment o! 
Assistant to be a full-time appointment ; 
the appointee will be asked to serve a Six 
months’ probationary period. 

Applicants should state their age and 
eve details of their education at school 

d university, and of their postgraduate 
experience, and should be not over the 
¢ of 35 years. They should state 
vether they have had any experience In 
erary work and whether they have an\ 
owledge of foreign languages. The 
pointee will be expected after the pro- 
tionary period to declare an intention 
adopt medical journalism as a caree! 
1¢ initial salary offered will be £1,850 
r annum with superannuation. 
Applications, which will close on July 

1956, should be forwarded to the 
retary, Australasian Medical Publish- 
» Company, Limited. The Printing 
ouse, Seamer and Arundel Streets. 
ebe, New South Wales. 


May 19, 1956 


PRACTICES (Executive Councils) 


For vacancies (except thove in Scotland) apply on 
Form §E.C.16A, obtainable from the Executive 
Council. Mark envelope “* Vacancy.” 


NATIONAL HEALTH SERVICE ACT, 1946 


EXECUTIVE COUNCIL FOR THE COUNTY 
BOROUGH OF MERTHYR TYDFIL 

Applications are invited trom medica! practitioners 
wishine to undertake general medica] serv ces in tne 
Merthyr Aberfan and Troedyrhiw Districts 
of the County Borough of Merthyr Tydfil The 
practice vacant is single-handed and at present com- 
prises approximately 1,760 patients. The successful 
applicant will be required to obtain suitable surgery 
accommodation in the area. Applications on Form 
the address given be- 


E.C.16A (obtainable from 

low) should be sent to the undersigned and should 
be received not later than June 11, 1956.—I. 
Pritchard, Clerk of the Merthyr Tydfil Executive 
Council, “ Glasdir,”” 24, Victoria Street, Merthyr 
Tydfil. (7437) 


PARTNERSHIPS (Offered) 


JEWISH DOCTOR REQUIRES PARTNER, RE- 
ligion immaterial, list over 5,500, Merseyside. No 
house purchase, short assistantship Midwifery ex- 
essential —Box PA.SI, B.MJ 


perience 


PARTNERSHIPS (Wanted) 


ENERGETIC PRINCIPAL 
Manchester. 


CONSCIENTIOUS 


established in excellent practice 
compelled by family ill-health to move within 40 
miles of Edinburgh Anything considered Ex- 


change is possible. Quite prepared for junior part- 
nership for some time to secure adequate intro- 
duction or possible eventual succession to 
practice. Good credentials —Box PA.70, B.M.J. 
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PRINCIPAL WITH EXTENSIVE EXPERIENCE, 

G.P. and hospital, home and abroad, requires Part- 

nership, country or market town. 42 years, 

family, Bart's. Capital available house purchase. 
Box PA.72, BMJ 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, male, unmarried, car owner, 
South Coast town. Salary £700 per annum, ali 


found. Car allowance.—-Box A.88, B.M.J. 
Wanted, Assistant, Co. Outdoor. 
Accommodation available Duty rota. Salary 


£1,000, plus £150 car allowance.—Box A.86. B.M.J. 
Wanted, Assistant, married, own car. Pleasant 
accommodation free Nice suburb Liverpool. 


May. S.W. Cornwall. Partnership of four. 
essential Salary at rate of £1,000 per annum, 
plus car allowance —Box A.4903, B.M_J. 

Wanted immediately, single male outdoor Assist- 
ant for two partners near London. Irish R.C. pre- 
ferred No midwifery No view Car supplied 
Salary £960.—Box A.4930. B.MJ 

. Friday morning surgery. S.E. Lon- 
don. five minutes from Westminster. Payment on 
sessional basis by arrangement. Single accommoda- 


tion offered to female postgraduate —Box A.74, 
BMJ 
Single Male Indoor Assistant required by two 


partners, London area. Salary by arrangement ; 


car provided.—-Box A.73, B.M.J. 


ASSISTANTS AVAILABLE 


Wanted, Assistantship. with early view. Ten 
years’ experience hospital, Army, general practice. 


Married, own car. Southern half England.—Box 
77, BMJ 

Assistantship required, preferably with view. 
Scots, marricd. 29, Catholic. H.S.. H_P., ortho- 


paedics, R.A.M.C.. psychiatry, obstetrics, gynaeco- 
logy, and G.P.—Box A.87, B.M.J. 


| 
| 
| | 
| £1,006 Box A.54. B.MJ 
Wanted Assistant for six months from mid- mY (Fo 
| 
| | 
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Assistants Available—contd. 


Avsistantship required by M.B.. Ch.B., aged 28. 
Protestant, married, car owner. HP.. HS... with 
bstewics, R.A.M.C and general prac- 
Capital availab for house pur 
has Fre July Box A.76 
or five miles’ radius, 
part-tume surecry / Visits, permancnol 
or occasional..-Box A.84, BMJ 

Doctor, VB... B.S.. D.R.C.0.G., seeks opening 
in rural area, England or Scotland, with ultimate 
succession Ample capital for house purchase.— 
Box A.65. BM! 

Experienced Indian G.P. wants Assistantship, with 
view, prefcrably London. —Box A.s?, BMJ 

Lady, RB. Irish, five years’ experience general 
Practice, requires Assistantship View if possible 
Own car Box BMJ 

M.B. secks Assistantship, 

Expericnced§ in eneral 
house purchase, ctc.—Box 


doctor available 


with or with- 
practice 
A.75, 


out view 
Capital available 
BMJ 

Oxford, St. Bart's, requires Assistantship with 
view. obstetric and gynacco'ogical HS 
Casualty year general practice with varied 
experience ex-Service, 32 Car Box 
A491. BMJ 

Permanent part-time or light Assistant:hip sought 
by St. Thomas's man, in London or East Kent 
Car owner Box ARS. BMJ 

B.M., B.Ch., Oxon, King’s Hospital, 
pacdiatric, obstetric HS., 34 years’ 
requires Assistantship with view, southern haif of 
England.—Box A.8S, 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Male Traince required, June 1, single. Live in. 
Country town with hospital. Car required.—Dr 
Andrews, Tetbury. Glos 

Trainee required, male or female, car owner, to 


Start June 1, partnership of three, smal! flat avail 
able 4. H. Bacon, 64, St. Paul's Road, Coventry 
(89237) 

Trainee required. Furnished flat available. 
Maximum salar Dr G. F. Petty, %6, Palace 
Road, Liandaff, Cardiff 


Trainee required, bachelor, car owner. Pleasant 


rural partnership with cottage hospital —Dr 
Russian. Barton-under-Needwood. Burton-on-Trent, 
Staffs Telephone: Barton 207 

Traince required, live out, own car. Between 
Leeds and Bradford Box T.55. B.MJ 

Traince required. Midiand partnership. N.H.S. 
salary Box T.78. BMJ 

Trainee required, Fife industrial area. Imme- 
diately, car desirable. Usual payments. Live out 


—Box 7.79. B.MJ 


Trainee required, London, §.W.3, ma’e, live out, 


car owner.—Box T.4916. BMJ 
Woman Trainee required, mid-September, by 
actively Christian partnership, East London; must 


be likeminded. Resident, car not essential.—Box 


T.56, B.MJ 


LOCUMS (Vacant) 


Wanted. Locum, any 


fortnight after August 5. 


Single-handed, East Riding country town Car 
available Accommodation family available — Box 
BMJ 

Wanted. Locum and Wife, three weeks from 
August 10, small Lakeland practice —Dr. Hall, 
Rough Close, Hawkshead, Ambleside 

Wanted, Locum and Wife, live in: car preferred, 
small practice July or August, one month.—Dr 
Keane, 9. Mundy St.. Heanor, Derbyshire 


Wanted, Locum, cither sex, August 14 to Septem- 
ber 5, for pleasant country practice, Worcestershire 
Car provided —Box L ‘49. BMJ 

Wanted, Locum, with car, any 34 to 4 weeks be- 
tween late July and carly September, near Leeds 
Good terms —Box L.48, BMJ 

Hampshire. Locum required July 23 to Septem- 
ber ‘. Country practice, work light, good hospital 
facilities, car available Hospitality wife if re- 
quired Usual terms.-—Box 1.80. BMJ 

Lady Locum required for practice near Croydon. 
June 20 to July 5. Car essential.-Box L.67, B.MJ 

Locum, preferably married, medium-size practice 
Liverpool, first fortnight in August House avail- 
able 20 ans. weekly Box L.89, BMJ 

Locum required from Jone 18 to September 8, 


19%6 Partnership practice Rota worked Own 
car Usual terms. car allowance, single accom 
modation and board. References.—-Apply, Dr 
Radford, Montafon. Usk Road, Pontypool, Mon 


from June 4 to June 19. inciu- 
Male or femaie.— Box 


locum required 
sive, Yorkshire. Usual salary 
BMJ 

Lecum required for partnership practice, Lancs, 
from July 19 to August 25. inclusive Own car 
Terms by arrangement —-Box L.90. BMJ 

Lecem required, month of June. Car owner. 
Board out.—Box 1.57, B.MJ 

Locum wanted, for Dundee, 
to September 15 inciusive. No confinements 
available Apply. Box L.62. B.MJ 

Locum, with car, wanted June 19 to July 6 in- 
— Outer London. No midwifery.—Box L 60 

MJ 


Scotland, August 
Car 
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Locum wanted, June 16 to July 14. Bradford. 
Three doctors, off duty rota. car optional, single 
accommodation arranecd if required. Box L.66. 
BMJ 

Locum wanted, August 12 to 27. Pleasant subur- 
ban areca Hospitality for wife Twenty guincas 
weekly —Dr. MacKinnon. 305, Harrogate Road 
Leeds. 17 

Required, Locum, car owner, July 7 fo 14. 
Accommodation wife and one child if wanted 
Rep Rickards, Dacrelands, Lancaster 


South London Hospital for Women, Clapham 
Common, S8.W.4 


Locum Registrar 


required for the Pathological Department; also 
Senior House Officer Apply (women candidates 
only) to the Secretary (7553) 
Westminster Children’s Hospital 
Westminster Hospital Teaching Group 
House Physician 
required as Locum June | to July 31, 1956. Apply 
immediately, with copies of recent testimonials, to 
the Secretary, Westminster Children’s Hospital, 
Vincent Square. S.W.1 (7839) 
Amersham General Hospital 
locum Howse Physician 
required, May 28, 1956, for two weeks. Apply. 
Secretary (7519) 


Cheimsford, Essex, Hospitat 


experienced 

Locum Tenens S.H.M.O. 

part resident. Unit bas 330 beds for the treatment 
of pulmonary tuberculosis in adults Tuberculous 
and non-tuberculous thoracic surgery. Chest Clinics 
and mass radiography. Apply Physician Supt (6409) 


Chelmsford Hospital Management Committee. 
London Road, Chelmsford 


Required 


Medical Registrar 

June 1 to 30. Applications, 

to the Secr tary 
(7520) 


Locum 
required for period 
with two recent testimonials, 


Chelmsford, St. John’s Hospital 


Locum Registrar in Obstetrics and Gynaecology 
required as from June 11, 1956, for approximately 
two months. Applications, with full particulars 
to the Group Secretary, Chelmsford Group Hos- 
pital Management Committee, Chelmsford and 
Essex Hospital, Chelmsford (7554) 


Edgware General Hospital, Edgware, Middlesex 
Locum Casualty Jonior Hospital Medical Officer 


non-resident, required from June 8 to 2], 1956. 
inclusive and Locum Casualty Senior House Officer, 


resident, required from June 8 to 25, 1956. Apply 
immediately to Medical Director, Telephone No 
7229) 


EDGware 2381. 
Isle of Man Health Services Board 


Locum Consultant Radio'ogist 
required for whole-time duties in the Isle of Man 
from September 3 to October 14, 1956. Remunera- 
tion on same terms as in England for similar locum 
tenens posts. Applications, giving particulars of 
qualifications and experience. should be sent to the 
Secretary of the Board, 3, Harris Terrace. Douglas, 


Isle of Man, from whom further particulars may if 
desired be obtaine 7323) 
Kettering and District Hospital Management 
Committee 

Applications are invited for the post of 
House Physician Locum 
for one month commencing May 15, 1956. Appii- 


cations, stating age. experience, and qualifications 
together with the names and addresses of 
two persons to whom reference can be made, to be 
sent to the Group Secretary, General Hospital, 
Kettering (7725) 


Leeds Regional Hospital Board 
Tenens Chest 


Whole-time Resident Locum 
Physician 

required for duties at Castle Hill Sanatorium, Cot- 

tingham, near Hull, from June 1. 1956. Appoint- 

ment will be for three months in the first instance. 

Remuncration in accordance with the Terms and 


Conditions of Service of Hospital Medical and 
Dental Staff Applications, stating agc, qualifica- 
tions, details of present and previous appointments 


(with dates), together with the names and addresses 
of three referees, to the Secretary, Park Parade. 
Harrogate, as soon as possible (7555) 


Nottingham H D Diseases) 
Hucknall Road, Nottingham 


Resident Locum Medical Officer (mate or female) 
required for holiday period of cight weeks (uly 
ard August) 1!.H.M.O. rate. £17 108. per week, 
less residential emoluments. Previous fever experi- 
ence not essential. Applications, with copics of two 
recent testimonials, as soon as possible to Physician 
Superintendent (7521) 


thelad steal (lnfectt, 


RPRITICH MEDICAL IOLIRNAL 


Mas AY 19, 1956 


Redhill County Hospital 


Locum 5S.H.O. 

Resident post, required 

£14 10s. per week Apply 

hill H.M.C., Eariswood Mount, 
(Redhill 3581) 


Sheffield Regional Hospital Board 


Whole-time Locum Resident Registrar 
(Obstetrics and Gynaecology) 
required June 1, for Nottingham City Hospita) 
Apply to the Secretary, Shefficid Regional Hospita) 
Board, Old Fulwood Road, Sheffield. neming two 


retcrees ) 


Sheffield Regional Hospital Board 


Locum Resident or Non-resident Registrar 
(Pathology) 
required from May 23, at the Rotherham Clinica) 
Laboratory. for three weeks in first instance Addi 
tional duties at associated laboratories in the arca 


(Anaesthetics) 

fortnight from June 
Group Secretary, Red 
Redhill, Sur: 


(7556 


Remuneration £17 10s. per week. Apply. Sccretary 
Shefficid Regional Hospital Board, Old Fulwood 
Road. Shefficid. naming two referees (7822) 

Sheffield Regional Hospital Board 

Locum Resident Surgical Registrar 
required immediately, for three weeks in first tn 
stance, at the Victoria Hospital, Worksop. Remuo 
eration £17 10s. per week. Apply. Secretary, Shef- 


ficid Regional Hospital Board, Old Fulwood Road 


Shefficid, naming two referees. (7823) 
Southampton Group Hospital Management 
Committee 


Applications are invited for the post of 
Locam Senior Surgical Registrar 

at the Roya! South Hants Hospital, Southampton 

for a period of six wecks from beginning of June 

Applications, giving details of experience and cn 

closing names of two referees, should be addressed 


to the Group Secretary. Southampton Group Hos- 
pital Management Committee, Bullar Street, South 
ampton cw) 
South-West Metropoli Regi 1 Hospital Board 


Whole-time Locura Child Psychiatrist 


required at St. James’ Hospital, Portsmouth. from 
July 1, 1956, to July 31, 1957. Department is fully 
staffed with psychologists and psychiatric socia! 
workers. Remuneration £50 per week (if consul- 
tamt grading), or 314 guineas per weck Apply 
immediately to Physician Superintendent. St 
James’ Hospital, Portsmouth (7558) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Consultant 
(General Surgery) 
required, Tredegar General Hospital. July 29 to 
September 1. 1956 Applications, naming two 
referees, to S.A.M.O., Temple of Peace, athays 
Park. Cardiff 10) 


West Herts Hospital, Hemel Hempstead, Herts 


Locum Tenens Anaesthetist (S.H.M.0.) 
required for whole-time duties June 12 to 28, 1956, 
inclusive Applications to the Secretary (7376) 


Windsor Group Hospital Management Committee 
Upton Hospital, Slough 
House Officer. 


two, for busy 


Casualty 


casualty 


Locum 


required, one of depart 


ment Experience provided in orthopacdic and 
plastic cases Applications, with names of two 
referees, to Secretary (7559) 
LOCUMS (Available) 

Mental Hospital.Locum wanted by medical 
woman, with experience in psychiatry. Free lune — 
Box L.61. BMJ 

Principal in industrial practice prepared to do 
Locum from May 26 to June 15 Own car Sea- 


side or country practice. Remuneration by arrange- 
B.M 


ment.—Box L.95, 


SITUATIONS (Wanted) 


G.P., Guy's, 1951, hospital experience, requires 
Afternoon Post with hospital, school or business 
firms, ctc.. London.—-Box S.68. MJ 


APPOINTMENTS 
ANAESTHETICS 


WELSH REGIONAL HOSPITAL BOARD 
ANAESTHETIST 


CONSUI TANT 


to service Pontypridd and Rhondda H.M.C. areca 
Based at East Glamorgan Hospital. Church Village 
Giam. Candidate should possess F.F.A.R-CS 
Optional whole-time /maximum part-time appoint- 
ment Apolications (12 copies) to SAMO 
Temple of Peace, Cathays Park, Cardiff “— 21 
days. 
May 19. 1956 


— 


May 19, 1956 


19, 1956 


May 


Anaesthetics—contd, 
EASE ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT ANAESTHETIST (who'e-time) 


South-West General Hospitals Group. Main Hos- 
pital Newmarket General Hospital (330 beds) 
Wide experience in specialty and higher qualifica- 
tions essential. Applications (cight copies), stating 
age. cxpericnce, and the names of three referces 
two the Board's Scnior Administrative Medical 
Officer, 117, Chesterton Road, Cambridec, by June 
4, 1956. Candidates invited to visit hospital by 
direct arrangement with Medical Superiniendent, 
Newmarket General Hospital (7560) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT ANAESTHETIST 
(S.H.M.O. grade) 
to work under the direction of a Con 
Anaesthetist in the Portsmouth Group of 
Hospitals. The successful candidate wil] be re 
quired to work at various hospitals in the Group. 
and residence in the Portsmouth area is a condition 
of the appointment. Canvassing will disqualify, 
but candidates may visit the hospitals by arrange- 
ment with Mr. E. H. Hurst, F.H.A.. Group 
Secretary, 35. Grove Road South, Southsea. Ap- 
plications (seven copies), stating age, qualifications, 
addresses of three 


required. 
sultant 


expericnce, and mames and 
referees. to the Area Secretary, Highcroft, Romsey 
Road, Winchester, by June 12, 1956, (S61) 


ARCHWAY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


ANAESTHETIC REGISTRAR 
required at Whittington Hospital (1.073 beds). Post 
recognized for F.F.A. and D.A. Hospitals may be 
visited by direct appointment Application forms 
obtainable from. and returnable to, the Secretary 
46, Choimeley Park, N.6, by May 28, 1956. (7524) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 

required at Central Middicsex Hospital, Park 
Royal, N.W.10. Post recognized for F.F.A., 
R.C.S. Hospital may be visited by direct appoint- 
ment. Application forms obtainable from, and re- 
turnable to. Group Secretary, Central Middlesex 
Group H.M.C., Acton Lane, N.W.10, by May 29 

(7759) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


lambeth Hospital, Brook Drive, S.E.11 


ANAESTHETIC REGISTRAR 
required. The D.A. is not essential, but the hos- 
pital is recognized for both this Diploma and the 
F.F.AR.C.S. Appointment is for two years, sub 
ject to review after twelve months. Canvassing will 
disqualify, but candidates are mot preciuded from 
visiting the hospital For forms of application 
apply (including stamped addressed envelope) to the 
Secretary, Lambeth Group Hospital Management 
Committee, Renfrew Road, S.E.11, to whom com- 
pieted forms should be returned not later than 
June 2, 1956 (7825) 


THE HOSPITAL 
Grea 


FOR SICK CHILDREN 
t Ormond 


treet, London, W.C.1 


There is a vacancy for a 
RESIDENT ANAESTHETIST (Registrar grade) 


for duty primarily at the Country Branch Hospital. 
Tadworth, Surrey Full particulars and form of 
application, which must be returned not later than 
June 18. 1956, are obtainable from the under 
signed —H. F. Rutherford, House Governor and 
Secretary (7804) 


THE MIDDLESEX HOSPITAL, W.! 


\pplications invited for post of 
ANAESTHETIC REGISTRAR 
Ru'es and application forms, obtainable trom 
D-puty Superintendent, should be returned, naming 
ty referees by June 9 (7756) 


/RTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
r red at Ashford Hospital, Ashford Middlesc* 
beds with all the usual special departments) 
neral anaesthetic duties at Ashford, and such 
hospitals within the Group as may b« 
Post recognized for D.A. and F.F.A 


mber 7. 1956 Hospital may be 

t appointment with the Medical Director Ap 

tion forms obtainable from. and returnab'e to 

secretary. Staines Group Hospital Management 
€ mittee, Ashford Hospital. Ashford, Middlesex 


(7712) 


lay 29, 1956 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 


not to apply 


lor any appointment specified in this 
notice or for any appointment under an 
suthority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medical 
Association of South Africa, 35, Wale 
Street, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appointment - 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIL NCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiung Staff 
GOVERNMENT OF CYPRUS 


MINES BENEFIT SOCIETY. 
JOHANNESBURG 


Appointment of Urologist. 
By Order of the Council, 
A. MACRAE, 


May 15, 1956. Secretary. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR (Resident) 
required at Luton and Dunstable Hospital (250 
beds) and associated units (134 beds). Post vacant 
May 31, 1956 The hospital may be visited by 
direct appointment Application forms obtainabie 
from, and returnable to, Secretary, Luton and 
Hitchin Group Hospital Management Committee, 
St. Mary's Hospital, Luton, Beds., by May hee 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of tem- 

porary supernumerary 
SENIOR REGISTRAR in Anaesthetics 

at the Royal Hospital for Sick Children, Edinburgh 
The appointment is for one year Applications, 
giving particulars of agc, previous experience, and 
qualifications, together with the names of three 
referees, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drums- 


heugh Gardens, Edinburgh, 3, by June + 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards 
from registered medical practitioners for the joint 


appointment of 
REGISTRAR IN ANAESTHETICS 


This post becomes vacant on July 19, 1956 The 
appointment will be held for one year in the -_ 


instance, and be renewable for a further year 
successful candidate will be appointed to work for 
the first year in the Bath Group of Hospitals The 
post is recognized for the F.F.A.R.CS. and the 
DA Apptications, stating date of birth, qualifi- 
cations. and experience, together with the names 
and addresses of two referecs, should be sent to 


the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park Road, Bristol, 8, oot later than 
May 31. 1956 (7642) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
to serve Pontypridd and Rhondda HMC. area 
Based at Fast Glamorgan Hospital. Church Village, 


near Pontypridd, may also be expected serve other 


hospitals within group. Resident /non-resident Sub- 
ject to review end of first year Application forms 
from S.AM.O.. Temple of Peace, Cathays Park. 
Cardiff, within 14 days (7812) 
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EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


JUNIOR HOSPITAL MEDICAL OFFICER 
in Anaesth -tics 
required, and in the first instance the appointment 


will be to the Western General Hospital Hos- 
pital recognized for and F.F.A Applica- 
tions, with names of two referees, to the Medical 
Superintendent, Western General Hospital, Edin- 
burgh, 4 (7632) 
METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8 (General, 146 beds) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(Anaesthetst) 

vacant July 11. 1956. Applications, stating 
nationality, qualifications, and expericnce, together 
with three testimonials, to the Hospital Secretary 
by June 14, 1956 (7726) 


ST. THOMAS’ HOSPITAL, London, S.F.1 
SENIOR RESIDENT ANAESTHETIST 


(Senior House Officer Grade) 
For a period of six months from August 14, 1956, 


renewable for a further six months. Applications, 
naming two referees, to the Clerk of the Gover- 
nors bye June 2, 1956 (7727) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


SENIOR HOUSE OFFICER (Annesthetics) 
(resident), required immediately Recognized for 
D.A. and F.F.A.R.C.S._ Extensive experience in 
Anaesthetics not necessary. Duties include list and 
emergency work in General Surgery, Gynaccology, 
Obstetrics and E.N.T. at Hospitals in Group. De- 
tailed applications, with copies of three recent testi- 
monials. to Group Secretary (7366) 

DERBYSHIRE ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant June 12. Recognized for D.A. Apply, 
with full details and copies of two recent testi- 
monials, to Secretary (7562) 
DUDLEY, THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant. Apply. Group Secretary, Guest 
Hospital. Dudley (7052) 


HASTINGS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
for duties within the Group Post, vacant about 
May 18, is recognized for Diploma in Anaesthetics. 
Salary £745 pa Apply to Group Secretary, 1}, 
Holmesdale Gardens, Hastings (7563) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, and 
St. Bartholomew's Hospital, Rochester 


SENIOR HOUSE OFFICER in Anaesthetics 
(recognized for the F.P.A.R.C.S). Appiications 
are invited for the above resident or non-resident 
post, vacant June 1, and tenable for one year, six 
months at each hospital. Salary £745 per annum, 
less £150 if resident Applications, giving full 
particulars, to be addressed to the Group Secre‘ary, 
20. Star Hill Rochester (7447) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anaesthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aural Hospital, Maidstone. (Total 
beds 254.) The post, which is of Senior House 
Ovficer grade, will be vacant June, 1956, and carries 
a salary of £745 a year, less £150 for residential 
emoluments. Excellent experience under Consultant 
Anaesthetists is available, and the post is recog- 
nized for the F.F.A._ R.C.S. Examination. Applica- 
tions stating age, nationality. qualifications and ex- 
together with the names of two suitable 


perience, 
referees, should be forwarded to the Administra- 
tive Officer, West Kent General Hospital, Maid- 
stone (6187) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital, 
Shrewsbury (500 beds) 


RESIDENT ANAESTHETIST 
(Senior House Officer) 

Post recognized for F.F.A.R.C.S. Registrar also 
employed. Vacant June 1, 1956. Applications and 
copy testimonials to Group Secretary, Royal Salop 
Infirmary, Shrewsbury (7169) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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Anaesthetics—contd. 
SOUTH MANCHESTER H.M.C. 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with dut in the South Manchester Group This 
post is recognized by the Royal College of Surgeons 
for the F.F.A. and for the DA Applications 
Stating ag qualifications. present post, experienc 
and names of two referees, to be forwarded imm 
diately to the Group Secretary, Withington Hospr- 
tal, Manchester, 20 (7367) 


THE LEICESTER OVAL INFIRMARY 
Applications are invited tor the post of 
SENTOR HOUSE OFFICER (Anaesthetics) 


vacant June 1, 1956. Recognized for D.A., F.F.A 
Applications tating age. qualifications and experi- 
ence with copies of recent testimonials, to the 
Group Secretary, No. | Hospital Management Com 
mittee, The Leicester Royal Infirmary (7147) 


TH BURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTER 


Titbery and Riverside General Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 
practitioners for the post 


of 
SENIOR HOUSE OFFICER, ANAESTHETIST 


at the above hospital. The post, which is recognized 


for D.A. and F.F.A.R.C.S. purposes, becomes 
vacant on June 4, 1956, and is for six months in 
the first instance Applications, together with copics 


of not more than three recent testimonials, should 
be forwarded to the undersigned..-G. E. Whyte. 
Group Secretary, Thurrock Hospital, Grays, Essex 

(7526) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMMITTEE 
Pembury Hospital, Pembury 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
vacamt June |, 1956 Tenable for twelve 
first instance, and is recognized for 
the F.F_A.R.C.S. National Health 
less £150 per annum for board 
Apply to the Group Secretary, Sher 
Pembury Road Tunbridge Wells 
(7829) 


Post 
months in the 
the D.A. and 
Service scales 
lodging, etc 
wood Park 


UNITED BRISTOL HOSPITALS 
Applications are invited for two posts of 
RESIDENT ANAPSTHETIST 
(Senior House Officer grade) 
tenable from August |, 1956, for six months. The 
candidates appointed will be required to reside 
in the Royal Infirmary or the Gencral Hospital 
Branches, but the post will include duties in other 
branches of the teaching hospital group Appli- 
cations, on forms to be obtained from the under 
signed, should be returned by June Il, 1956, to 
Secretary to the Board, Royal Infirmary Branch 
Bristol, 2 (7768) 


UNITED CARDIFF HOSPITALS 


Cardiff Royal Infirmary 


TWO SENIOR HOL SE OFFICERS in Anaesthetics 
required, to commence duty on July 18 and 
August | Application forms are available from the 
Secretary to the Board, United Cardiff Hospitals 
Cardiff Royal Infirmary, and should be returned 
within 14 days of the appearance of this advertise 
ment (7647) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited from persons experienced 
ip anacsthet«s for the post of 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior House Officer) 
The hospital is recognized for the D.A_ examina- 
tion. Salary is £745 per annum, less a deduction 
of £13 per annum for residential emoluments 
Applications, stating qualifications and expericnce 
should be sent to H. L. Boot, Group Secretary 
Warrington and District Hospital Management 
Committee, General Hospital, Warrington 
Lancs (5631) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hil, London, N.21 


ANAFPSTHETIST 
resident 
orthopacdic 
per annum 
testimonials 
to He spital 


(Heese Officer ’ 
Vacant June 3. 100 active surgical and 
beds, approximately 1.200 operations 
Applications, with copies of three 
and mame and address of one referee, 
Secretary (7728) 


Superintendent. (7521) 


BRITISH MEDICAL JOURNAL 


CARDIOLOGY 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1 


Applications are invited for the post of part-time 
SENIOR REGISTRAR 

in the Cardiological Department for nine 
a week The post is tenable from July | 
candidates should have compicted at 
years as a senior registrar in general medicine 
or cardiology The appointment is for four years, 
subject to annual re-election Application. with 
the names of three referecs. should be submitted 
to the undersigned within the next 14 days 
C. C. CarusWilson, Clerk to the Governors. (7816) 


sessions 
least 


NATIONAL HEART HOSPITAL 
Westmoreland Street, London, 
(with which is associated the Institute of 
Cardiology) 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) 
The appowtment is tor a period of six months 
from July 1, 1956, but may be renewed for a 
further period not exceeding six months The 
status and salary are either that of a Senior House 
Officer or Registrar and are in accordance with the 
national terms and conditions of service Applica- 
tions with copies of three recent testimonials 
should be sent to me, not later than Friday, May 
25, 1956.—Robert G. E. Whitney, Secretary to the 
Board (7343) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle-upon-Iyne Hospital Management 
Committee 


CARDIOLOGY HOUSE PHYSICIAN 

Cardiovascular Department (Resident) 
Vacant July 1956. Pre-registration post. Ap- 
plications accepted from students about to qualify 
This post rotates with two of the H.P. posts in 
general medicine Applications, together with one 
copy of two recent testupomials should be 
addressed to the Secretary, Newcastic Gencral 
Hospital, Westgate Road, Newcastic-upon-Tyne, 4, 
by June 9. 1956 (Pr.7697) 


CASUALTY 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, NON-RESIDENT SENIOR 
CASUALTY OFFICER 
Ashton-under-Lyne General Hospital, near Man- 
chester (S22 beds, mainly acute). Special exper 
ence required in the treatment of orthopaedic cases, 
fractures, and trauma Appointee will agsist the 
Consultant Orthopaedic Surgcon, and also have 
Casualty and Traum- 


special responsibilities in the 
atic (including fracture) Clinics, subject to general 
supervision of the Consultant Starting salary 


within range of £1,500 by £50 to £1,950 (according 
to experience. etc.) A higher qualification devsir- 
able Tenure of post limited to four years Appli- 
cation forms from the Scnior Administrative 
Medical Officer to the Board at Cheetwood Road, 
Manchester, 8. to be returned by May 28, 1956 
(7809) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 

and Orthopaedic department. A 
though desirable, is not essen- 


to the Accident 
higher qualification 


tial, but experience im general surgery is necessary 
The appointment will be for one year in the first 
instance Applications (twelve copies), giving the 
names and addresses of three referees. shou'd he 
received by the undersigned by May 31, 1956.—H. 
Brierley, House Goversor (7309) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham General Hospital (441 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
CASUALTY REGISTRAR 


required. This busy department provides excellent 
experience. Appointment for one year in first in- 
stance. Apply to Secretary, Sheffield Regional Hos- 
pital Board, Old Fulwood Road, Shefficid, by May 
28, 1956, giving age, nationality, qualifications, 
Present and previous appointments (with dates), 
naming three referees (7527) 


UNITED OXFORD HOSPITALS 
The Radcliffe Infirmary 


Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 
to the Accident Service from July 1. 1956. The 
duties of this post will be divided cqually between 
the clinical duties of the Registrar appointment and 
research work in the department, under the super- 
vision of the Director of the Accident Service 
Applications, on forms obtainable from the Ad- 
ministrator.: Radcliffe Infirmary, Oxford, should 
be received not jater than June 1, 1956. (7564) 


days. 


May 19. 1956 


CHARING CROSS GROUP 


Harrow Hospital 


Applications are invited from registered medical 
practitioners for the post of 

CASUALTY OFFICER (J.H.M.O. or S.H.0. grade) 
Resident or non-resident post, recognized for 
casuaity training for F.R.C.S.. tenable for one year 
from June 15, 1956 Applications should be re- 
ceived not later than Friday, May 25, 1956. by 
Frank Hart, House Governor and Secretary to the 
Board, Charing Cross Hospital. W.C.2 (7616) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL (354 beds) 


CASUALTY AND ACCIDENT OFFICER 


states) 
Recognized FRCS. Resident Applications to 
Secretary Group 20 HMC. Coventry and 
Warwickshire Hospital, Coventry 


WEST HERTS HOSPITAL 
Heme? Hempstead, Herts 


CASUALTY OFFICER (.H.M.0.) 
required. Applications, stating two names for refer- 
ence. should be sent to the Hospital Secretary 

(6134) 


WREXHAM WAR MEMORIAL HOSPITAL 
(230 beds) 


Wrexham, Powys and Mawddach Hospital 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 
(Reside at or non-resident) for ‘he Casualty Ortho- 
pacdic Department of the above hospital The ap- 
pointmem is recognized for the Diploma of 
FRCS (Eng. and Edin.), and is subject to a 
limited tenure of two years, whch may be reviewed 


at the end of that period. Salary £775 by £50 to 
£1,075 per anoum, Whitley Council Conditions of 
Service Applications, giving details of age. quali- 
fications and previous experience, together with 
copies of two recent testimonials, should be sent 
to the Group Secretary, Maelor General Hospital, 
Wrexham, as soon a» pussible ove 


BERMONDSEY & SOUTHWARK HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Casualty) 
required at St. Olave’s Hospital, Lower Road, 
Rotherhithe. S.E.16. Salary £745 per annum, post 
recognized for F.R.C.S Appointment initially for 


a period of six months from June 1, 1956, and 
is renewable Applications, together with full de- 
tails and names of two referees, to the Secretary 
at the above address not later than May 26, 1956 

(7766) 


LAMBETH HOSPITAL, Brook Drive, 5.E.11 


Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER 


as from June 1, 1956 The post is graded as 
S$.H.O. or H.O. according to experience and is 
recognized for the F.R.C.S. Forms of application 


from the Physician Superintendent (7142) 


METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8 (General, 146 beds) 


Applications are invited from registered medical 


practitioners for Me post of 
RESIDENT SENIOR HOUSE OFFICER 

(Casualty) 

vacant August § 1956 Post recognized for 

FRCS Applications. stating age, nationality, 

qualifications, and experience. together with three 

testimonials, to the Hospital Sccretary by June 

14, 1956 (7729) 


ST. MARY’S HOSPITAL, W.2 


Applications are invited from suitably qualified 

practitioners for the posts of 
CASUALTY SURGEON 
{two vacancies). Candidates must have held an ap 
pointment as House Surgcon at this hospital or 
at another hospital approved by the Board of 
Governors. The appointments are for a first 
period of six months, with effect from July 1, 
1956. Remuneration at Senior House Officer rates. 
Applications, stating nationality, date of birth, 
permanent address, qualifications with dates, details 
and National Health Service gradings of previous 
and present appointment, together with the names 
and addresses of three referees, should reach Alan 
Powditch, House Governor, not later than nm 3 
(7 


ST. THOMAS’ HOSPITAL, London, S.F.! 


SENIOR MEDICAL CASUALTY OFFICER and 
RESIDENT PATHOLOGIST 
(Senior House Officer Grade) 

For a period of six months, from August 14, 1956 


Applications, naming two referees, to the Clerk 
of the Governors by June 2, 1956. (7730) 
is 


May 


1956 


May 19, 


Casualty —contd. 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Road, Poole, 


BRITISH MEDICAL JOURNAL 
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SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the post of resident 


Of 
CASUALTY OFFICER (Senior House Officer) 


RESIDENT OR NON-RESIDENT S.H.0. for a period of months. Post is recognized 
(Casualty) for F.R-CS.. and is vacant July 9, 1956. Appli- 

required May 27 to June 10 inclusive. Applica- cations, naming two referees, to Group Secretary, 
tions to the Hospital Secretary. (7501) | UOdstock Hospital, Salisbury (7529) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (571 beds. in- 


dudine 133 maternity) 
TWO RESIDENT SENIOR HOUSE OFFICERS 
(Casualty) 
fone will also have duties as E.N.T. House Sur- 
geon, and the other as Orthopaedic House Surgeon) 
for six months commencing August 1, 1956. Posts 
recognized for F.R.C.S. examination Applications, 
oa forms to be obtained from the undersigned, to 
be returned not later than June 16, 1956.—Group 
Secretary, Southmead Hospital, Bristol. (7652) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply, Group Secretary, Guest 
Hospital. Dudley, Worcs. (7084) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGE MENT COMMITTEE 


There will be a vacancy y for a 
CASUALTY OFFICER 

a the King George Hospital on June 15, 1956, 
at a salary of £745 per annum, resident or non- 
residemt. Senior House Officer grade. This post 
is recognized for the F.R.C.S. Applications, giving 
full particulars and accompanied by testimonials, 
should be sent to the undersigned within seven 
on of the appearance of this advertisement.— 

F. Harris, Group Sceretary, King George Hos- 
liford. (7565S) 


IPSWICH AND EAST SUPFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
ASUALTY OFFICER 
Senior House Officer Grade, vacant on June 12, 
1956. The post is recognized for the F.R.C.S. ex- 
amination. Applications, stating age and nation- 
ality, together with copies of recent testimonials 
to Hospital Secretary. (7148) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
Practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2. 
The appointment is recognized by the Royal College 
of Surgeons for Fellowship. Applications to the 
undersigned as soon as possible —J. Folkard, 
Secretary to the Committee, Administrative Offices, 
St James's Hospital, Leeds, 9 7397) 


SUNDERLAND, ORTHOPAEDIC AND 
ACCIDENT HOSPITAL, Newcastle Road 


RESIDENT §.H.0. 
required (male or female). Post recognized for 
casualty and unspecified surgical experience under 
F.R.C.S. regulations. Vacant July. Apply, nanting 
two referees, to Hospital Secretary. (7663) 


SWINDON HOSPITAL GROUP (S37 beds) 


Applications invited for “the appointment. now 
vacant, of 
RESIDENT SENIOR HOUSE OFFICER 

as Casualty Officer and Orthopacdic House Sur- 
geon at Great Western Hospital, Swindon. Post 
recognized by R.C.S. for six months of year's 
training under Fellowship regulations. Work of 
accident and orthopaedic department, associated 
with Nufficld Orthopaedic Centre (Wingfield Morris 
Orthopaedic Hospital), Oxford, includes large 
ocumber of industrial injuries. Salary £745 p.a., less 
£145 pa. for residential emoluments. Full details 
and names of three referees to Secretary, 7, Okus 
Road. Swindon. Wilts. as soon as possible. (7530) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the two posts of 
NON-RESIDENT SENIOR HOUSE OFFICER 
for duty in the Casualty Department at the General 
Hospital, Birmingham. The posts are tenable for 
one year. Forms of application may be obtained 
from, and should be returned as soon as possibile 
to, the Secretary, United Birmingham Hospitals. 
Elizabeth Hospital, Edgbaston, Birmingham. 

15. 


(7780) 


TORBAY HOSPITAL, lLorquay 


RESIDENT CASUALTY OFFICER 
(Senior House Officer status) 
required approximately mid-June. (There is a com- 
plement of 5 Resident House Officers.) Applica- 
tions (quoting F.955/71), stating qualifications, 
nationality, age, with copy testimonials, to the 
Group Secretary, Torquay District Hospital Man- 
agement Committee, Torbay Hospital, Torquay 


27) 

UNITED CARDIFF HOSPITALS 

Cardiff Royal Infirmary 

SENIOR HOUSE OFFICER (Casualty de 
required. to commence duty on August I Appli- 
cation forms are available from the Secretary to 
the Board, United Cardiff Hospitals, Cardiff Royal 
Infirmary, and should be returned within 14 days 


of the appearance of this advertisement. (7649) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital Management Committee 


CASUALTY OFFICER (Senior Howse Officer) 
Recognized for F.R.C.S. 
Salary £745 a year. less £150 a year for board and 
lodeing. Post vacant June, oy Applications to 
the Administrative Officer at the hospital (S971) 


NE noe toe MON., ROYAL GWENT HOSPITAL 
60 beds—recognized F 


F.R.C.S.—10 residents) 


SENIOR HOUSE OFFICER 

required for Casualty department. The department 
is under the full-time supervision of an S.H.M.O 

! there are two S.H.O.s resident or non-resident 
> £745, less £125 for board residence, if resi- 
dent. Modern department, through which pass all 
medical and surgical emergencies Write, quoting 
referees, to T. A. Jones. Group Sccretary. 64 
Crdiff Road, Newport, Moo (7506) 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 
Crumpsall Hospital, Manchester, 8 


Applications are invited for the post of 
CASUALTY OFFICER (S.H.O.) 
h duties in the Department of Orthopaedic 


very. Recognized for F.R.CS. Vacant July 
1956. Applications, with full details, and two 
rees, by May 28, 1956, to Group Secretary, 
mopsall Hospital, Manchester. (7528) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


_ Centra! Casualty De t, South Devon and 


Departmen 
st Cornwall Hospital, Freedom Fields, Plymouth 
SENIOR HOUSE OFFICER in Casualty 


ant July 1. 1986, recognized for the F.R.C.S.— 
thur R. Cash, Group Secretary, 7, Nelson 
' ardens, Stoke, Plymouth (7303) 


19, 1956 


HOSPITAL, Londoa, E.9 
General—-841 beds) 


Applications from registered practitioners for the 


six months’ resident appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (Howse Officer grade) 
should be sent immediately w Secretary, above 
address. quoting HH/CHO (8464) 


ST. THOMAS’ HOSPITAL, London, S.E.1 
SENIOR CASUALTY OFFICER 
House Officer Grade) 
For a period of six months from August 14, 1956 
Resident Applications. from fully registered 
medical practitioners only. to the Clerk of the 


Governors by June 2, 1956. naming two —. 
(7730) 


BIRMINGHAN ACCIDENT HOSPITAL 
(215 beds and House Surzeons) 


HOUSE SURGEON (Resident) 

Vacant June 9 Recognized for purpose of 
Casualty by R.C.S(Eng.). Teaching programme 
by Consultant staff. Appointment for six months, 
some of which may be spemt, at applicant's request, 


in 42 bedded Medical Research Council's Burns 
Unit. Apply by May 25, 1956, to —_- 


naming two referees. 


ISTOL, SOUTHMEAD GENERAL HOSPITAL 
- GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (571 beds. in- 
133 maternity) 


fone wi aisc 
geon the other as Orthopaedic House Surgeon) 


for six months commencing August 1, 1956. Posts 
recognized for F.R.C.S. examination. Applications. 
on forms to be obtained from the undersigned, to 
be returned not tater than June 16, 1956.—-Group 
Secretary, Southmead Hospital, Bristol. (7651) 


BRITISH MEDICAL JOURNAL 


MAIDENHEAD HOSPITAL, Berks 
Applications invited from registered practitioners 
for post of 
CASUALTY OFFICER 
vacant now. Post recognized for F.R.C.S. Salary 
on House Officer scaic, plus £50 per annum. Ap- 
plications, stating age, qualifications and nationality, 
with copies of testimonials or names of 
referees, to Secretary (7174) 


UNITED BRISTOL HOSPITALS 
Royal Infirmary Branch 


Applications are invited for the following reai- 
dent posits, tenable for six months from August 1, 


56 : 
HOUSE 
GEON (four posts) 
Applications, ry oy to be obtained from the 
undersigned, should be returned by June 11, 1956, 
to : Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. (7769) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Hospital Management 


HOUSE SURGEON ( (1) Accident and 
Admissions 


Vacant July 7, 1956. Pre-registration post. Appit- 
cations accepted from students about to qualify. 
Applications, with one copy of two recent testl- 
monials, should be sent to the Sccretary, New- 
castle Gencral Hospital, Westgate Road, New- 
castie-upon-Tyne, 4, by June 9, 1956. (Pr.7698) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT CHEST PHYSICIAN 
(whole-time), Peterborough and Huntingdon Chest 
Clinic areas. Higher qualification and experience 
in Chest Diseases and Tuberculosis necessary. 
Salary scale £1,500 to £1,950. Applications (cight 
copies), stating age, experience, and the names of 
three referees, to the Board's Senior Administrative 
Medica! Officer, 117, Chesterton Road, Cambridge, 
by May 28, 1956. Candidates invited wo visit 
Clinic by direct arrangements with Secre 
tary. Memoria! Hospital, Peterborough (7412) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, NON-RESIDENT ASSISTANT 
CHEST PHYSICIAN (S.H.M.O.) 
Manchester Chest Clinic, Baguicy Hospital 
(Regional Thoracic Surgical Centre) and Monsall 
Hospital (148 chest, including non-tuberculous, 
beds). Wide experience in diseases of chest essen- 
tial, higher qualification desirable; appointee to 
live in area. Application forms from the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road. Manchester, 8, to be returned by June 
5, 1956 (7833) 


ARCHWAY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR (whole-time) 

Required to work at St. Pancras Chest Clinic, 
26, Margaret Street, W.1, and the T.B. Unit (47 
beds) at Highgate Wing of Whittington Hospital, 
Previous T.B. 


N.19. Post vacant June 8, 1956 
experience essential. The clinic and hospital may 
be visited by direct arrangement Application 


forms obtainable from, and returnable to, the 
Group Secretary, 46, Choimeley Park. N.6, by 
May 28, 1956 (7867) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENIOR REGISTRAR IN CHEST MEDICINE 
Norwich and East Norfolk areas 
Main chest clinic situated in Norwich. Duties 
include work in associated hospitals and clinics. 
The post offers wide experience in chest diseases. 
Higher medica! qualification and wide experience 
im chest discases and tuberculosis desirable. Ap 
plications, stating age, experience and the names 
of three referces. to the Board's Senior Admini- 
strative Officer, 117. Chesterton Road. 
1956. Candidates invited 
to visit clinics by direct arrangement with H.M.C. 
Secretary, Norfolk and Norwich Hospital. Ner- 
wich. (7568) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post 

REGISTRAR IN CHEST DISEASES 
the main dutics to be with the Bury and Rowen 
dale Hospital Management Committee. with duties 
at Chest Clinics and at Aitken Sanatorium and 
Pee! Hall, Pulmonary Hospital, and other how 
pitals in the area. Apply. stating twu referees, 
to H. Wilkinson, Group Secretary, General 
Hospital, Bury, Lancs. 
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to Hespital Secretary 


Chest and Tuberculosis—contd. 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 
MEDICAL REGISTRAR 


The duties are mainiy in connection with pulmon- 
ary tuberculosis, and include both clinic and hos- 
pital work There are also non-tuberculous chest 
disease clinics and a gencral medical out-paticns’ 
clin There are opportunities for experience in 


and for clinical research. Good ac- 
commodation is available Applications, together 
with the names and addresses of three referees, 
should b addressed to the Group Goommnery, 
Burnley General Hospital, Burniey 609) 


TUBERCULOSIS AUTHORITY 


bronchoscopy 


APPOINTMENT OF REGISTRARS 
Applications are invited for several whole-time 
posts as Registrars in the service of the above- 
named Authority for the period October |, 1956, 


till September 30, 1957 Appointments will be 
made in cither of two grades-viz.. Senior Regis- 
trar or Principal Registrar, the analogous grades 


in Great Britain being Registrar and Senior Regis- 
trar Applications should be made on a form 
which may be obtained (with further particulars) 
from the Secretary, Northern Irciand Tuberculosis 
Authority, 27. Adelaide Strect, Belfast. and which 
must be returned so as to be received not later 
than May 25. 1956 (7661) 


NORTH. METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Ha't Hospital, South Mimms, near Barnet, 
Herts (450 beds for tuberculosis and diseases of 
the chest, including 80 for thoracic surgery) 


MEDICAL REGISTRAR 

Duties mainiy medical, but some allocation of 
duty in surgical wards. Good training in gencral 
medicine essential. and experience in diseases of 
the chest desirabic Application forms obtainable 
from, and returnable to, Group Secretary, Barnet 
Group HMC... 1. Wellhouse Lane, Barnet, Herts, 
by June ¢ (7637) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Peppard Chest Hospital (246 beds). 
Themes, 
Applications are imvited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Resident accommodation available for a single 
applicant Further details may be obtained from 
the Physician Superintendent Applications, with 
the names of two referees. should be addressed to 


the Acting Group Secretary 3. Craven Road 
Reading (6764) 
CARDIFE HOSPITAL MANAGEMENT 


COMMITTEE 
Sully Hospital, Sully, Glam., Thoracic Centre 
(24 


SENIOR HOUSE OFFICER (Medical) 
required to commence immediately Experience 
available in investigation and treatment of all lung 


in adults and children. Form 
44, Cathedra! 
7149) 


and heart diseases 
of application trom Group Secretary 
Road, Cardiff 


CLWYD AND DFESIDE HOSPITAL 
MANAGEMENT COMMITIFE 


Liangwyfan Hospital, near Denbigh 
(370 beds. Pulmonary and Non-pulmonary Tuber- 
culosis. Hospital contains a major Thoracic Sur- 
gery Unit, Genito-Urinary Unit, Orthopaedic Unit 
and Children’s Unit) 


SENIOR HOUSE OFFICER 
(male or femalc) required at the above hospital 
Applications to be sent forthwith to Group Secre- 
tary *Rhianfa.”” Russell Road. Rhyl (7503) 
WARWICK (near), KING EDWARD VU 


MEMORIAL CHEST HOSPITAL. Hertford Hilt 
Diseases of the Chest (228 beds) 


SENIOR HOUSE OFFICER 


resident The hospital is a moderoa one with a 
Thoracic Surgical Unit. Applications, with names 
and addresses of three referees. to Medical Super- 
intendent 


DERMATOLOGY 
THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 
Applications arc invited for the whole-time non- 


fesident appoin'ment « 
REGISTRAR ia the Department of Dermatology 


at the Royal Victoria Infirmary The appomtmment 
is for one year in the first instance, and is subject 
to the terms and conditions of service of hospital 
medical staff in the National Health Service Ap- 
plications, giving full details and the names and 
addresses of thr referees, should be sent to the 
undersigned within two wecks f the appearance 
of this advertisement A. W. Sanderson. House 
Governor and Secretary, Royal Victoria Infirmary, 
Newcastic-upoa-Tyne (7617) 


(7728) ' be received not later than June 1, 


1956. (7564) 
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CENTRAL GROUP HOSPITAL MANAGEMENI 
COMMITTEE 


CLINICAL ASSISTANT 
(General Practitioner Grade), required for Dermato- 
logy De partment one session per week (Wednesday 
at present held at Metropolitan Hospital, 


mornings 
Kieesead Road, London, E.8 Applications, with 
names of two referees, and details of experience, 


to Hospital Secretary immediately (344) 


DEWSBURY, BATLEY, AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER—DERMATOLOGY 
Applications are invited for the position of 
for work in 


Senior House Officer in Dermatology 
the Dewsbury, Wakeficid, and Pontefract Groups, 
which became vacant on May 11, 1956 The 


non-resident as re- 
service afe in 
and 


can be resident or 
Salary and conditions of 
with National recommendations, 
the post is subject to the Health Service and 
Superannuation Acts Applications, giving full 
details of qualifications, experience and previous 
posts, together with the names and addresses of 
three referees, should be addressed to the Group 
Secretary, 20, Oxford Road, Dewsbury, Yorks. 

(7504) 


UNITED BRISTOL HOSPITALS 
General Hospital Branch 


position 
quired 
accordance 


Applications are invited for the following resident 
post, tenable for six months from August |, 1956 
DERMATOLOGICAL HOUSE PHYSICIAN 
The post may be of Senior House Officer grade; 
applicants should state preference. Applicants for 
the higher grade should state whether they would 
be prepared to undertake the dutics of Senior 
Resident Officer in this hospital. Applications, on 
forms to be obtained from the undersigned, should 
be returned by June 11, 1956, to: Secretary to the 
Board, Royal Infirmary Branch, Bristol, 2. (7770¥ 


of the Governors by June 2, 1956. (77380 


May 19, 1956 


BRADFORD, YORKS, ROYAL EYE AND EAR 
HOSPITAL (105 beds) 


SENIOR HOUSE OFFICER 
required for Ear, Nose and Throat Department of 


56 beds. Recognzed for D.L.O. and F.R.CS 
Applications, stating age, nationality, qualifications 
and experience. with copy testimonials. to o> 
tary, Bradford Royal Infirmary 7372) 
NORTH STAFFS ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (E.N.T.) 
required. Vacant end May. Recognized F.R.C.S 
and D.L.O. Detailed application, with copy testi- 
monials, to Group Secretary, H.M.C., Princes 
Road. Stoke-on-Trent (7505) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT C€ COMMITTEE 
Salisbury General Hospital 
Applications are invited for the appointment of 

NIOR HOUSE OFFICER 
to the Ear, y- and Throat Department 
recognized for D.L.O. and F.R.CS 
naming two referees. to Group Secretary 
Hospital. Salisbury, Wilts 

UNITED BRISTOL HOSPITALS 
General Hospital Braach 
invited for the following resi- 


post is 
Applications, 
Odstock 

(7176) 


Applications are 


dent posts, tenable for six months from August 1, 
1956 : 
EAR, NOSE and THROAT HOUSE SURGEON 


(two posts) 
One of the posts may be of Senior House Officer 
grade: applicants should state preference. Appli- 
cants for the higher grade should state whether 
they would be prepared to undertake the dutics of 
Senior Resident Officer in this hospital. Applica- 
tions, on forms to be obtained from the under- 
signed, should be returned by June 11 to: Secre- 
tary to the Board. Royal Infirmary Branch, 
Bristol, 2 77) 


EAR, NOSE, AND THROAT, ETC, 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, W.C.1 


~~ paeeeeen are invited for the post of whole- 
um 
SENIOR to the Nose and 
hroat De 

falling vacant on yt. 1, 1956 Further par- 
ticulars and form of application, which must be 
returned not later than June 18, 1956, are obtain- 
able from the undersigned.—H. F. Rutherford, 
House Governor and Secretary (7805) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invited for the appointment of 
SENIOR REGISTRAR 

Nose and Throat Department in the 
Edinburgh Northern Group of Hospitais Appli- 
cations, giving particulars of age. qualifications, 
and previous experience, together with the names 
of three referees, should be submitted to the Secre- 
tary. South-Eastern Regional Hospital Board, Scot- 
land. 11, Drumsheugh Gardens, Edinburgh, 3. by 
June 9 O61) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOsPIT ALS 


Applications are invited for the non-resident ap- 
pointment of 

REGISTRAR to the Throat, Nose and Ear 

Depariment 

at the Roya! Victoria Infirmary. The appointment 
is for one year in the first instance, and is subject 
to Ministry of Health terms and conditions of 
service Applications, giving full details and the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the 
appearance of this advertisement.—A. W. Sander- 
son. House Governor and Secretary, Royal Victoria 
Infirmary, Newcastie-upon-Tyne. (7618) 


THE UNITED SHEFFIELD HOSPITALS 


in the Ear, 


invited for the post of 
REGISTRAR 

to the E.N T. Department, Royal Hospital Unit 

Applications, with the names of three referees. to 

be sent not later than May 26. 1956, to the Chief 

Administrative Officer, The United eemene? Hos- 

pitals, West Street, Shefficid. 1 422) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Maeagement Committee 


Applications 


Applications are invited for the apnointment of 
SENIOR HOUSE SURGEON 
in the Ear. N Department of 


se and Throat the 


above hospital! Post vacant now There are 
SS E.N.T. beds and six specialist operating sessions 
each week Valuable experience is available. and 
the post is recognized for the purpose of the 
FRCS. and th DLO Salary will be €745 a 
year, less £150 a year for residential emoluments. 
Applications immediately to the Administrative 
Officer, Kent County Ophthatmic and Aural Hos 
pital, Maidstone, Kent (S919) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HULSE OFFICER 
required immediately Appointment is for siz 
months and qualifies for pre-registration period in 
Surgery Ii desired the appointment may be split 
into three months in Ear. Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary. 
Salary scale £425 to £525 pa Applications to 
Medical Superimendent, Ear, Nose and Throat Hos- 
pital 306 St Vincent Strect. Glaseow C2 (Pr 8589) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Aagiesea Road ad Wing (356 beds) 


Applications are invited to tor the post ot 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthalmic De- 
partments, vacant on June 13, 1956. The post is 
recognized for pre-registration and for the D.L.O 
particulars 


examination. Applications, giving full 
and copies of recent testimonials, to Hosp.tal Sec- 
retary «Pr 6865) 
GERIATRICS 
WALSALL, ST. JOHN'S HOSPITAL 
J.H.M.O. (whote-time) 
required for geriatric unit of 250 beds. Applica- 


to the 


tions, together with names of two referees 
Group Secretary, Walsall General (Sister Dora) 
Hospital! (7780A) 


SUNDERLAND GENERAL HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

to the Geriatric Unit, General Hospital, Sunder- 

land. Consultant Physician in charge. Post vacant 

end of May. Apply immediately, naming two 

referees, to the Hospital Secretary, The General 

Hospital. Chester Road, Sunderland (7662) 


BRADFORD (A) AND (8) HOSPITAL 
MANAGEMENT COMMITTEES 
JUNIOR HOUSE OFFICER 
required for Geriatric Admission Unit. Post vacant 
July 1, 1956. Major portion of duties carried out 
at St. Luke's Hospital, Bradford Applications, 
stating age. nationality, qualifications, and expcri- 
ence, and copies of testimonials, to the Secretary, 
Royal Infirmary. Bradford (7823) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle-upoa-T:ne Hospital Management 


Comauttee 
HOUSE PHYSICIAN 
Geriatric Unit (Res dent) 

Vacant July 7. 1956. Pre-registration post. Ap- 
plications are accepted from students about to 
qualify. The Unit is in the charge of a Consultant 
Physician. It includes wards in Newcastle General 
Hospital and jong-stay annexes, one of which is 
the Hunter's Moor Hospital, having 110 beds for 
ehronic medical conditions, chiefly neurological 
The post offers extensive expericnce in the diar- 
nosis and treatment of acute and chron’c discase 
Applications, with one copy of two recent testi 
monials, should be sent to the Secretary. New- 


Road, Newcastie- 


castle Gencral Hospital. Westgate 
7699) 


upon-Tyne, 4, by June 9, 1956 


May 19, 1956 


May 19, 1956 


INFECTIOUS DISEASES 
BRISTOL (near), HAM GREEN HOSPITAL, Pill 


Applications are invited for the post of 
RESIDENT ASSISTANT PHYSICIAN 
ia the Infectious Diseases Department (350 beds) 
of this hospital. The hospital contains a major 
poliomyelitis unit, a tuberculous meningitis treat- 
ment centre, and offers wide experience in acute 
medicine. Salary and conditions on Junior Hos- 
pital Medical Officer scale. House available. Appli- 
cations, stating age, qualifications, ctc., to the 
Group Secretary, Ham Green Hospital, Pill, nor. 
Bristol (7665) 


GLASGOW, W.3, KNIGHTSWOOD 
INFECTIOUS DISEASES HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
required from June 16, 1956. Applications to 
Physician Superintendent. (7820) 


MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Two CONSULTANT HOMOEOPATHIC 


HYSICIANS 
each for two half<ays a week, Royal Londono 
Homocopathic Hospital. Great Ormond Street, 
W.C.1 (183 beds). Hospital may be visited by 
direct appointment. Application forms obtainable 
from, and returnable to, Secretary North-West 
Metropolitan Regional Hospital Board, Ilia, Port- 
land Place, W.1, before June 25, 1956 (7835) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment : 
WHOLE-TIME ASSISTANT PHYSICIAN 


for duties at Stobhiil General Hospital, Glasgow. 
Salary (at age 32 and over) on the scale £1,500 by 
£50 to £1,950 Applications (sixteen copies), stat- 
ing date of birth, qualifications, experience. present 
appointment, and the names of three referees, t© 
reach the Secretary, Western Regional Hospital 
Board, 64, West Regent Street, Glasgow, C.2, not 
later than thirty days after the publication of this 
advertisement These appointments are subject to 
the Nationa! Health Service (Scotland) (Superannua- 
tion) Regulations. (7840) 


ST. MARY'S HOSPITAL, W.2 
Applications are invited from suitably qualified 


Practitioners for the post of non-resident whole- 
time 


REGISTRAR in General Medicine 
The successful applicant will be required to under- 
take work in the Casualty and Out-patient depart- 
ments as well as having certain in-patient dutics 
The appointment will be for a first period of 
twelve months as from June 26, 1956. Applica- 
tions, stating nationality, date of birth. permanent 
address, qualifications with dates, details, and 
National Health Service gradings of previous and 
present appointments, together with the names and 
addresses of three referees, should reach Alan 


Powditch, House Governor, not later than June 5 
(7767) 


THE ROYAL FREE HOSPITAL GROUP 


MEDICAL REGISTRAR 
Applications are invited for the post of Medical 


Registrar at the Royal Free Hospital. Candidates 
should be Members of the Royal College of Phy 
sicians. Terms and conditions of service in accord- 
ance with the scale laid down by the Ministry of 
Health for Rigistrars. The appointment is for 

year in th first instance, dutics to commence 

gust 1, 1956. Formal application, giving details 


experience, etc.. together with the names of 
e referees, should be sent to the Secretary to 
Board of Governors. The Royal Free Hospital, 


ray’s Inn Road, W.C.1. not later than June 23 
(7639) 


DUDLEY AND STOURBRIDGE GROUP 


REGISTRAR IN GENERAL MEDICINE 
Duties at Wordsley Hospital (478 beds). Ex- 
rience specialty essential; higher qualification 
sirable. Resident Application forms from 
up Secretary, Guest Hospital, Dudley, to be 
turned before May 28. 1956. Candidates may 
sit’ hospital (7569) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of resident 
REGISTRAR IN GENERAL MEDICINE 


cant August 1. 1956. The duties will be with the 
ockport ard Buxton H.M.C. with main duties at 
epping Hill Hospital and Stockport Infirmary 


experience and qualifica- 
to 
and 


pplications, stating age 
ms, together with copics of two testimonia's 
¢ to the Secretary, Stockport ar 
ixton H.M.C., 59B, Shaw Heath, Stockport. ( 379) 
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| 
| THE BOARD OF GOVERNORS OF 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 

- Applications are invited by the above Boards 
rom registered Practitioners for the joint 
appointment of 

REGISTRAR IN GENERAL MEDICINE 
This post becomes vacant on July 19. 1956 The 
appointment will be held for one year in the first 
instance, and be renewable for a further year. The 


medical 


successful candidate will be appointed to work for 
the first year at the Gloucestershire Royal Hospital, 
Gloucester Applications, stating date of birth, 
Qualifications, and experience, together with the 
games and addresses of two referces, should be 
sent to the Sccretary of the Regional Hospital 
Board, 27, Tyndalls Park Road, Bristol, 8, not 
later than May 31, 1956 (7643) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 

APPOINTMENT OF CLINICAL ASSISTANTS 
Applications are invited from registered medical 
Practitioners in general practice for three appoint- 
ments as Clinical Assistant in General Medicine, 
cach for one weekly session at the Royal United 
Hospital, Bath The successful candidates will 
work under the general direction of the Consultant 
Physicians attached to the Bath Hospitals Group. 
Payment will be at the rate of £175 per annum 
per weekly 34-hour session. The appointments wil! 
be held for one year. and duties will commence 
on July $, 1956 Applications, stating date of 
birth, qualifications, and experience, together with 
the names and addresses of two referees, should 
be sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park Road, Bristol. 8. not 
later than May 31, 1956 (7644) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


PORTSMOUTH GROUP HOSPITAL 

MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 

SENIOR HOUSE PHYSICIAN 
at St. Mary's Hospital. The duties will be mainly 
in Medical Wards that form an admission unit for 
430 geriatric beds in the Group A Consultant 
Physician being in charge of. this unit In addi- 
tion the successful candidate will have dutics in 
respect of 20 acute medical beds in the Hospital. 
Applications, giving age, nationality, qualifications 
and experience, together with the names and ad- 
dresses of two referees, should be sent to the Group 
Secretary, 35, Grove Road South, Southsea. (6333) 


REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Dorking General Hospital, Horsham Road. 
Dorking, Surrey (252 beds) 


Applications are invited from candidates possess- 
ing previous experience for the position of 
SENIOR HOUSE PHYSICIAN 
to the department of medicine. The medical firm 
consists of a visiting Consultant Physician. a full- 
time Physician, and a Resident House Physician. 
Post vacant July 30, 1956. The post offers wide 
experience in general medicine and gives an exz- 
cellent opportunity for candidates studying for 
C.P. Salary £745 per annum, less £130 for 
cmoluments. Application, stating age, qualifica- 
tions and previous experience, should be forwarded 
to the Medical Superintendent not later than 
June 4 (7570) 
ROYAL LANCASTER INFIRMARY 
Lancaster (233 beds) 


SENIOR HOUSE OFFICER (Medical) 
Duties include care of acute cases under the 
supervision of two consultant physicians and atten- 
dance at consultative clinics. The post is normally 
tenable for one year. Applications, with names of 
two referees. to be addressed to the Group Secre- 


HOUSE PHYSICIAN (Senior House Officer grade) | tary, Royal Lancaster Infirmary * (7667) 

required at Poplar Hospital, East India Dock : - 

Road. 2.14. Duties include in-patient, out-patient STAMFORD AND RUTLAND HOSPITAL 

and casualty work. Post vacant June 1, 1956 (180 beds), 4 Residents 

Applications, stating age. qualifications, and RESIDENT SENIOR HOUSE PHYSICIAN 

nationality, to Group Secretary, 2a, Bow Road. | required, June, 1956, for acute, medical, child and 

E3 (7741) geriatric patients. Applications, as, age, 

y ‘ Londo nationality, qualifications, and names of two 

— referees. to the Secretary, Stamford and Rutland 
Applications are invited for the post of | Hospital, Stamford, Lines (7666) 


SENIOR HOUSE OFFICER (General 
Vacant July 1, 1956. Post recognized for M.D 
(Lond) Application forms obtainable from the 
Group Secretary. 46, Cholmciey Park, Highgate. 
London. N.6 (ARChway 3070. Ext. 24), and re- 
turnable to the Medical Superintendent, Whitting- 


ton Hospital, London, N.19, by May 28, 1956 
(7531) 


BISHOP'S STORTFORD & DISTRICT HOSPITAL 
Rye Street, Bishop's Stortford, Herts 
(67 beds—Medical, Surgical, and Maternity) 
Applications are invited from registered medical 
practitioners for post of 
RESIDENT SENIOR HOUSE OFFICER 
Appointment to commence as soon as possible 
Salary £745 p.a. tess £130 for residential emolu- 
ments Applications, stating age, nationality 
qualifications, and experience, with copies of recent 
Hospital 


testimonials or names of referees, to 
Secretary, Haymeads Hospital, Bishop's Stortford. 
Herts 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 


Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 
post (General Medicine and Surgery. Paediatrics) 
Duties will also include work in the Casualty 
Department. N.H.S. terms and conditions of 
service Apply. with full particulars and copies 
of two recent testimonials, to Group Secretary, St 


Tydfil’s Hospital, Merthyr Tydfil, immediatciy 
(6904) 


NOTTINGHAM. HIGHBURY HOSPITAL 
SENIOR MEDICAL HOUSE OFFICER : 
required at the above hospital. Resident. Duties 
to commence on or about July 17. 1956 The 
successful candidate will, in addition to medical 
duties, have an opportunity of assisting in the 
Obstetric Unit. This post will be accepted as a 
General Medical anvointment entry the 
COG. examination. Apply, in writing 
stating age. qualifications. and experience, together 
with copies of testimonials. to the Group Secre- 
tary. General Hospital, Nottingham (7832) 

RS BAR AND DISTRICT HOSPITAL 
POTTE 


Mutton Lane. Potters Bar. M 
(General Practitioner, 56 beds) 


RES:DENT MEDICAL OFFICER 
(Senior House Ollicer grade) 

Sole resident dealing with medicine and surgery, 
etc Preference given to unmarried candidates 
Applications, with copies of two recent testimonials, 
. Barnet Group H.M.C., 1, Well- 


to Group Secretary 
(7109) 


house Lane Barnet, Herts. 
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THE UNITED SHEFFIELD HOSPITALS 

Applications invited for the non-resident post of 
SENIOR HOUSE OFFICER in General Medicine 
at the Royal Infirmary. Post vacant July 1S. Ap- 
plications, with the names of three referees, should 
be sent at once to the Superintendent, Royal In- 
firmary. Shefficid. 6 

UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


SENIOR HOUSE OFFICER (Medical) 

To commence on September 19, 1956 Whole- 
time resident post, for six months, renewable for 
a second and possibly a third six months. Resi- 
dence £155 per annum The successful applicant 


will be attached to the Rheumatism Rescarch 
Centre. but will have some gencral duties as 
deputy Resident Medical Officer Application to 


be made on form obtainable from the undersigned 
and to be returned not later than June 2, 1956.— 


G. H. Taylor, Secretary (7881) 
WOKING VICTORIA HOSPITAL 
Woking, Surrey (72 beds) 


SENIOR HOUSE OFFICER 
(post-registi ation appointment) required for medical 
and surgical duties. Apply, with two testimonials, 
to Hospital Secretary (7177) 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 


HOUSE PHYSICIAN 
House Officer grade, resident. not pre-registration 
Vacant carly June. Apply. Hospital Secretary. en- 
c'osine copies of two recent testimonials (7506) 
MILLER GENERAL HOSPITAL (180 beds) 
HOUSE PHYSICIAN 
vacant late May, 1956. Six months’ appointment 
National salary and conditions Applications and 
testimonials to Sec.. G. & D. St. Alfeee's 
Hospital, S.E.10 (7743) 


PUTNEY HOSPITAL, Lower Common, 5.W.15 


HOUSE PHYSICIAN 
resident, male or female. Vacant June 4, 1956. 
Open to pre-registration candidates Apply. Hos- 
nital Secretary. not jater than May 23 1956, enc'os- 
ing copies of three recent testimonials (7181) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 


39 


37 
| 
| 
| | 
| 
| 
| 


Governor and Sccretary, Royal Victoria Infirmary 
Newcastle-upoa-Tyne (7617) 
38 
Medicine—contd. 
ST. LEONARD'S HOSPITAL, Nottall Street. 


Loadoa, 
(Acute General, 192 beds) 


invited from registered of pro 
of 


Applications are 


visionally registered practitioners for the post 
HOUSE PHYSICIAN 
for six months commencing June 15. 1956 Ap 
ications, with two testimonials. to Hospital 
cretary by 2, 19%¢ (7621) 


WHITTINGTON HOSPITAL, London, N.19 


invited for five posts of 
HOUSE PHYSICIAN (General Medicine) 
Vacant July 1, 19%¢ Posts recognized for M.D 
(Lond.) Pre-registration candidates who have 
held a first appointment may apply Application 
forms obtainable from the Group Secretary. 46, 
Chotmeicy Park, Highgate. London, N.6 (ARChway 
3070. Ext. 24), and returnable to the Medical 
Superintendent, Whittington Hospital, London, 
N.19. by May 28. (7533) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Applications are 


Required at Southmead Hospital (571 beds. in- 


cluding 133 maternity) 
RESIDENT HOUSE PHYSICIANS (4) 
for six months commencing August 1, 1956. Ap- 
plications, on forms to be obtained from the under- 
gigned. to be returned not later than June 16, 1956 
~—Group Secretary, Southmead Hospital, Bristol 
(7653) 
BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 
HOUSE PHYSICIAN 
for General Medical duties, vacant late May. In- 
@uiries and applications, with names and addresses 
should he sent to the Hospital Secretary ops) 


GLASGOW, WESTERN INFIRMARY 


Applications are invited for the appointment of 
° RESIDENT HOUSE PHYSICIAN 
(3rd Term House Officer or Senior House Officer 
gradc) to the Clinical Research Unit. Post vacant 
August |! 1956 Apply. giving full particulars 
toecther with copies of two testimonials, to 
Medical Superintendent 


NEW SUSSEX HOSPITAL FOR WOMEN 
Windlesham Road, Brighton 


HOUSE PHYSICIAN (Female) 

Six months Includes duties in gynaecological 
department Open to pre-registration candidates. 
Applications, stating nationality and usual particu- 
lars. with copics of three testimonials, and /or names 
of referees, to Administrative Officer as soon as 
possibic (7668) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital. Lyadherst Road, Worthing 
(Acute General —210 beds) 


The under-mentioned vacancy will occur at the 
end of June, 1956 

HOUSE PHYSICIAN 
Applications from cither registered medical prac- 
titioners or pre-registration candidates, stating age, 


tuberculosis 


General 


retary 


required for duties at the above hospitals 


at Alderney Hospital. The post becomes vacant 
on June 14, 1956. Applications to the Hospital 
Secretary (Pr.7571) 


to the Medical Unit 


nized as a pre-registration appointment Applica- 
tions, stating usual particulars, together with copies 
of recent testimonials, should be sent to the Phy- 
sician Superintendent, Brighton General Hospital, 


RESIDENT MEDICAL 


post 
comained flat is available which provides excellent 
accommodation for a single or married applicant 


retary 


agement 


Officer, Kent County Ophthatmic and Aural Hos | < 
pital, Maidstone, Kent 
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Road, Newcastle- 


ST. STEPHEN’S HOSPITAL, Chelsea, $.W.10 


HOUSE PHYSICIAN (Resident) 
Pre-registration Generai medicine and some 
Vacany mid-June Applications 
referees, to Medical Superintendent 
(Pr.7720) 


WOOLWICH GROUP HOSPITAL MANAGE- 

MENT COMMITTEE 

HOUSE PHYSICIANS 
vacant in July, three at Brook 
Hospital, Woolwich, one at St. Nicholas 
Piumstead. All posts approved for pre- 
Applications to Group Sec- 
Memoria! Hospital, Wootwich, S.E.18. not 
later than June 2 (Pr.7708) 
BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 


HOUSE PHYSICIAN 
Pre-registration post, vacam June 4. Detailed ap- 
plications to Hospital Secretary 7760) 


BOURNEMOUTH AND EAST DORSET 


naming two 


Four posts 


Hospital. 
registration § service 


beds) 


HOSPITAL MANAGEMENT COMMIITEE 
Poole General and Alderney Hospitals, Dorset 
HOUSE PHYSICIAN (P.R.L) 


Resident 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN 


Vacant July 3, 1956. Recos- 


as soon as possibic 
(Pr.7782) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Reedyford Memorial Hospital, Nelson (99 beds) 
OFFICER (with surgical 


The post is recognized as a medical or surgical 
for pre-registration purposes Modern seif- 


Eim Grove, Brighton, 7, 


to Group Sec- 
(Pr.7610) 


with three references, 
General Hospital 


Applications, 
Bur niey 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
Pre-registration post. to work in the general medical 
wards of the hospital. Duties will commence mid- 
June. Applications, together with two recent testi- 
monials, to the Secretary, Chelmsford Hospita! Man- 
Committee. London Road, Chelmsford 


(Pr.7152) 


castle General | Hospital, Westgate 
(S919) upon-Tyne, 4, by June 9, 1956 (Pr.7699) 
_ Mar 19, 1956 
GRAVESEND & NORTH — HOSPITAL 
(142 beds—4 residents 


HOUSE ‘PHYSICIAN 

Applications are invited for the above resident 
post, vacant June 30, 1956, from registered medical 
practitioners. Approved under pre-registration re- 
gulations, and tenabie for six months. Salary £425 
to £525 per annum, according to experience. Ap- 
plications, stating age, nationality, qualifications and 
experience, to be addressed to Hospital Secretary. 
(Pr 7749) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 
General Hospital, West Hartlepool (471 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-registration) or 
SENIOR HOUSE PHYSICIAN 


at the above hospital, vacant now Applicat ons, 
stating age nationality, and qualifications (with 
dates), and accompanied by copies of two testi- 


monials, should be sent to the Group Secretary at 
Ihe General Hospital, West Harticpool, as soon as 
Possible (Pr.7841) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(148 beds) 


HOUSE PHYSICIAN 
Pre-registration post vacant June 
scales of salary. Apply to Hospital 


17. National 

Administrator 

7572) 

HERI FORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN (male or female) 
Second post held Recognized pre-registration post 
Six months’ appointment Preference given to 
applicants who have held resident surgical or 
medical posts in gencral hospital Duties to com- 
mence June 19, 1956 Applications to Group 
Secretary. Hertford H.M.C.. County Hospital, 
Hertford, Herts. (Pr.7752) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy ier a 
HOUSE PHYSICIAN 


at King George Hospital. tastern Avenue. Ilford, 


on June 28, 1956 First or second post. pre- 
registration The post will be tenable for six 
months. Applications, giving full particulars and 


should be sent to the 
the appearance 


accompanied by testimonials, 
undersigned within seven days of 
of this advertisement.-H. F. Harris. Group Sec- 
retary (Pr.715%) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 
(pre-registration). Vacant June 16, 1956. Applica- 
tions, stating age, experience, and qualifications, 
together with copies of three recent testimonials, to 
be sent to the Group Secretary, Gencral Hospital, 
Kettering. 7622) 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, First, second or third appointment) 
Male or female. to commence as soon as poss’ ble 
Applications, stating age, nationality, qualifications, 


qQuajifications, experience, nationality, and encios and experience, together with recent testimonials, 
ing copies of two recent testimonials, to be for- to the Secretary. Group Hospital Management Com- 
warded to the Hospital Secretary as soon as mittee, Chelmsford and Essex Hospital. London 
possible —A. V. Oakton, Group Secretary. (7597) Road, Chelmsford (Pr S818) 

LAMBETH HOSPITAL, Kennington, §.£.11 ENFIELD GROUP HOSPITAL MANAGEMENT 


invited 


Applications are from pre-registration 
and registered medical practitioners for the pasi- 
tion of 


RESIDENT HOUSE PHYSICIAN 


Vacant on luly 1, 1956. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on June 17, 1956. Application forms 
from the Physician Superintendent Stamped 
addressed cnvelope should be enclosed. (Pr.7507) 


METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8 (General, 146 beds) 


Applications are invited for the Pre-resistration 


posts of 
TWO HOUSE PHYSICIANS 


vacamt July | 1956. Applications, stating age. 

nationality nlifications, or probable date of 

qualifications. and experience. with copies of three 

fecent testimonials, to the Hospital Secreiary by 

June 14. 1956 (Pr 7730 
MILE END HOSPITAL 

Bancroft Rood, London, F.1 (484 beds) 

HOUSE PHYSICIAN 

(pre- OF post-registration) Post vacant June 18 

1956 Apolication forms. obtainable from the 

Physician Superintendent, should be returned byw 


June 4. 1956 
testimonials 


with copies of not more than three 
(Pr.7626) 


(approved pre-registration) 
General medical duties 
Applications 
referees, 
Hospital, 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


(approved pre-registration) 
Generali medical duties. 
Applications, 
referees 
Hoenital 


COMMITTEE 
Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE PHYSICIAN 

Vacam July 6, 1956 
Six months’ appointment 
with the mames and addresses of two 
to the Group Secretary at Chase Farm 
quoting reference “ B.” (Pr.7630) 


Chase Farm Hospital, 


RESIDENT HOU SE PHYSICIAN 

Vacant July 12, 1956 
Six months’ appointment 
with the names and addresses of two 
to the Group Secretary. at Chase Farm 
quoting reference “5S.” (Pr. 7669) 


to Consultant in General Medicine Post vacant 
July 1, 1956 Applications. with copies of testi- 
monials, including one from medical school. to 


reach the Group Secretary 


EPPING. ST. MARGARET'S HOSPITAL 
(a8 beds) 


HOUSE PHYSICIAN @ (Pre-registration post) 


Epping Group H M.C.. 
The Plain, Epping, Essex. by 
(Pr.7182) 


“Oak Cottage,” 
May 26. 1956 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (197 beds) 


HOUSE PHYSICIAN 


Pre-registration post vacant June 7, 1956. Appll- 
cations, with two recent references, to be sent to 
Hospital Secretary (Pr 7508) 


MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE PHYSICIAN 
required for post vacant June 1S. Preference given 
to persons seeking pre-registration post Anptica- 
tions. stating age, experience. and qualifications, 
with dates, together with copies of two testimonials, 
to Secretary (Pr. 7183) 


NEWCASTLE GENERAL HOSPITAL 


Newcastie-upon-T) ne Hospital Management 
Committee 


(838 beds) 


HOUSE PHYSICIANS (4) 
Generali Medical Wards (Resident) 
Vacant July 7. 1956. Pre-registration posts. Ap- 
Dlications accepted from students about to qualify 
Two of the posts rotate with the HP post in the 
Cardiovascular Department Anplications. with 
one copy of two recent testimonials. should be sent 


to the Secretary. Newcastle General Hospital 
Westgate Road. Newcastlc-upon-Tyne, 4, by June 
9. 1956, (Pr.7700) 


NEWMARKET GENERAL HOSPITAL, Saffolk 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant July 13. 1956 Duties include house charge 
of general medical and pulmonary tuberculosis beds 
The post is recognized for pre-registration, ts resi- 
dent and tenab'e for six months Salary in accord- 


arce with national Applicatiows toeether 
with three recent testimonials, to Medical Superin- 
tendent (Pr.6962) 


May 19, 1956 


Medicine—contd. 
NORTH STAFFS ROYAL INFIRMARY 
HOUSE PHYSICIAN 
Medicine 


(General ! and Paediatrics) 
Pre-reaistration post. Detailed applications, with 
copy tcstimoniais, to Group Sccretary, 

Princes Road, Stoke-on-Trent, by May 28 
(Pr.7509) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION /HOLUSE 
PHYSICIANS 
required. Duties to commence about end of May 
Applications, stating age, Qualifications, and experi- 
ence, together with copies of testimonials, to be 
sent t© the Group Secretary. (Pr.7598) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant now Applications, stating age, ¢xperi- 
ence, and qualifications, together with names of two 
referees. should be forwarded as soon as posible to 
E. H. Hurst, 35, Grove Road South, Southsea 
(Pr.6399) 


READING AREA DEPARTMENT OF 
EDICINE 


Applications are invited from provisionally regis 
tered medical practitioners for resident post of 
HOUSE PHYSICIAN 

vacamt June 1, and tenable for six months. Suc- 
cessful candidate will be required to carry out 
duties at following Reading Hospitals : Royal Berk- 
shire (399 beds), Battle (391 beds), and Prospect 
Park (104 beds) Write immediately, stating 
qualifications, with dates, nationality, present 
with copy of one recent testimonial, to Secre- 
, Royal Berkshire Hospital, Reading. (Pr.6765) 


ROYAL CORNWALL INFIRMARY, Truro 


Applications are invited from pre- or post-regis- 
trauion candidates for two vacancies of 

HOUSE PHYSICIAN 
which fall vacant on June 24 and July 7 respec- 
tively. The posts include duties in the Ear, Nose, 


Throat, and Ophthalmic Departments, and are inter- 
changeable after a period of three months. Ap 
plications, giving full details regarding age, and 


experience, together with the names of two referees 
to be addressed to the Hospital Secretary. Roya! 
Corowall Infirmary, Truro (Pr.7 180) 


ROYAL DEVON & EXETER HOSPITAL, Exeter 


Applications are invited from pre-registration and 
rezistered medical practitioners for the appoint- 


ment of 
HOUSE PHYSICIAN 
(General Medicine and Paediatrics) 


vacant July 4, 1956 Applications, with copies of 
two recent testimonials, to the Hospital Secretary 
by May 26, 1956. (Pr.7670) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE PHYSICIAN (Pre-registration) 
with copies of 


Vacamt July 1. Applications. 
two testimonials, to the Group Secretary. (Pr.7705) 
TORBAY HOSPITAL, Torquay 
(166 acute general beds) 
HOUSE OFFICER (Medicine) 
Male. or female Required carly July, 1956 


Pre-registration appointment. Gencra! duties, which 
will include some work in the Ear. Nose, and 
Throat, Ophthalmic and Radiotherapy Departments. 
\nplications, stating qualifications, nationality, age 
ether with copy testimonials (quoting Ref. F.955 

to the Group Sceretary, Torquay District 
Hospital Management Committee, Torbay Hospital, 
Torquay. S. Devon (Pr.7783) 


WINDSOR, KING EDWARD VII HOSPITAL 


HOUSE PHYSICIAN 
juired, male or female, for post vacant July !2 
ference given to persons secking pre-registration 
rst Applicants required to be members of 4 
dical protection society Applications. stating 
qualifications, with dates, nationality, and 


Dies of three recent testimonials, to 
Pr SO) 


NEUROLOGY 
ST. THOMAS’ HOSPITAL, London, S.F-! 


HOUSE PHYSICIAN to the Departments of 
Neswrojogy and Thoracic Medicine 
r a period of six months, from August 14, 1956 
“sident Applications, from fully registered 
sdical practitioners only, to the Clerk of the 
wernors by Inne 2, 1956, naming two 
(9733) 


May 19, 1956 
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NEUROSURGERY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications a nvited for the following ap- 

oiment. whih wit be for one year in the first 
in 

REGISTRAR IN SURGERY 

For duties in the Neuro-Surgical Unit, Killearn 
Hospital, Sturlingsh Applications (12 copies), 
Staung date of birth, qualifications, experience, 
present appointment, and the names of three 
reierees, to reach the Secretary, Western Regional 


H pital Board, 64, West Regent Street, Glasgow, 


C.2. by June 9, 1956 These appointments are 
subject to the Nationa! Health Service (Scotiand) 
Superannuation) Regulations (778) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital 
(Department of Neurological Surgery : Regional 
Unit) 


SENIOR HOUSE OFFICER 
The above post, cither resident or non-resident, 
becomes vacant on July 1, 1956 Applications, 
with one copy of two recent testimonials, should 
be sent to the Secretary. Newcastie General Hos- 
pital, Newcastle-upon-Tyne, 4 (7625) 


OBSTETRICS AND GYNAECOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES in Obstetrics and 
G) naecoogy 

(a) Wakefield (A) and (B) Groups (with occa- 
sional duties in Pontefract and Goole Groups), 
Married accommodation availabic Agarceate of 
120 obstetric and 50 gynaecological beds 

(b) Halifax General Hospital, with additional 
duties at Halifax Royal Infirmary (100 obstetric 
and 35 gynaccological beds). Recognized for the 
M.R.C.OG. Resident 

(c) Leeds (A) Group. Duties tw alternate (6- 
month periods) between St. Mary's Hospital, 
Leeds (409 obstetric beds), and St. James's Hos- 
pital, Leeds (74 obstetric and ‘2 gynaecological 
beds). Residemt. Recognized for M.R.C.O.G 

Applications, stating age, qualifications, and 
details of present and previous appointments (show- 
ing dates), together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 


Committee, Park Parade, Harrogate, by May 31 
(7573) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR 
(resident) required at West Herts and St. Paul's 
Hospitals. Hemel Hempstead Hospitals may be 
visited by direct appointment. Post vacant early 
July Application form obtainable from, and re- 
turnable to. Secretary, West Herts Group Hospital 
Management Committee, 9, Rickmansworth Road. 
Watford, Herts, by not later than ten days after 
the appearance of this advertisement (7673) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR in Obstetrics and Gy 
is required for two years at the Luton Maternity 
Hospital and Luton and Dunstable Hospital, Luton 
and at the Hammersmith Hospital and Institute of 
Obstetrics and Gynaecology The first year to be 
spent at Luton and the second at Hammersmith 
The post is recognized for the M.R.C.O.G., but 
preference may be given to a candidate with higher 


qualifications. Post vacant from July 1, 1956. Hos- 
pitals may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnable to, 
the Secretary, Luton and Hitchin Group Hospital 
Management Committee, St. Mary's 

(7188) 


Luton. Beds. by May 29, 1956 
NUFFIELD DEPARTMENT OF OBSTETRICS 
AND GYNAECOLOGY (University of Oxford) 
Applications are invited for the post of 
NON-RESIDENT ASSISTANT (Whole-time) 
under the direction of Professor Chassar Moir 
Applicants must be members of the Royal College 
of Obstetricians and Gynaecologists and have had 
The work is chiefly 


good operative experience 

clinical and there is Opportunity for research. 
Salary £1,200 per annum, or according to experi- 
ence Applications should be addressed to the 
Secretary. Nuffield Department of Obstetrics and 
Gynaecology, Radcliffe Infirmary, Oxford, _ and 
should be received before June 4 (7672) 


SHREWSBURY GROUP 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 


Roval Salon Infirmary Copthorne Hospital Re- 
cognized for MR.C.0.G. (Gynaecology) Duties 
nclude teaching and considerable clinical respon- 
sibility Application forms from Group Secre- 
tary. Royal Salop Infirmary, Shrewsbury, to be 
returned before May 28, 1956. Candidates may 

(7574) 


visit hospitals. 


RRITICU 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham City Hospital (811 beds) 
(Recognized for trainng M.R.C.0.G.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecolog,' 
required for one year in first instance Apply 
to the Secretary, Shefficid Regional Hospital Board, 
Old Fulwood Road, Shefficid, by May 28, giving 
age, nationality, qualifications, present and pre- 
vious appointments (with dates), and naming three 
referees (7575) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, Obstetrics and Gynaecology 
Based East Glamorgan Hospital, Church Village, 
expected visit other hospitals in Group Recos- 
nized for DR.C.0.G. and MRCOG. Resident. 
Subject to review end of first year Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff. within 14 days (7813) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 


REGISTRAR ia Obstetrics and Gynaecology 


Based at Bracholm Maternity Hospital, Helens 
burgh. Applications (12 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Street. Glasgow, C.2. by June 9, 
1956 These appointments are subject to the 


National Heaith Service (Scotiand) (Superannuation) 

regulations (7776) 

CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botley’s Park War Hospital) (430 beds) 


RESIDENT HOUSE SURGEON (S.H.0. or Iatern) 


required for the Gynaecological (30 beds) and 
E.N.T. (16 beds) Departments Duties to com 
mence immediately Salary in accordance with 


terms and conditions of National Health Service. 
Applications, together with names and addresses 
of referees to be sent to the Physician Superin- 
tendent. St. Peter's Hospital, Chertsey, as soon as 
possible (6940B) 


MERTHYR AND ABERDARE HOSPITAL 


MANAGEMENT COMMITTEE 
Aberdare General Hospital, Aberdare (102 beds) 


Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 
Obstetrics and Gynaecology Duties 


will 


post, 
also include work in the Casualty Department. 
N.H.S. terms and conditions of service Apply, 


with full particulars and copies of two recent testi- 
monials, to Group Secretary, St. Tydfil's Hospital, 


Merthyr Tydfil. immediately (6910) 
NOTTINGHAM, HIGHBURY HOSPITAL 
Applications are invited from fully registered 

medical practitioners for the post of 


SENIOR HOUSE OFFICER 
in the Obstetrical and Gynaccolog cal 
(41 Obstetric beds, 11 Gynaecological beds and a 
small block for puerperal pyrexia) The appoint- 
ment is for a period of twelve months, to commence 
July 1 The hospital is recognized for the 
MRCOG. (Obstetrics only) Previous obstetric 
experience required Applications, stating age, 
qualifications, and experience, also nationality, to- 
gether with copics of recent testimonials, to be sent 
to Group Secretary, General Hospital, Nottingham. 

(7189) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 


SENIOR HOUSE OFFICER (Gynaecotogy) 
required. The Department consists of 50 beds and 
offers excellent facilities for training Recognized 
for the MR.C.OG. Vacant Junc 16, 1956. Ap- 
plications, stating age, experience and qualifica- 
tions, together with names of two referees, should 
be forwarded as soon as possibic to E. H. Hurst, 
35, Grove Road South, Southsca (7406) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital, Prestoa (360 beds) 


Applications are imited for the post of 
SENIOR HOUSE OFFICER IN ics 
Post recognized for D. and MR.C.O.G. Vacant 
July 15. Applications, with names of two referees, 
to be sent to the Group Secretary, Royal Infirmary, 
Preston (7534) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


Department 


SENIOR HOUSE OFFICER (maternity » 
Must have held medical, surgical, obstetrical. and 
gynaccological house posts. Post vacant July 1. 


Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by May 30. (7754) 
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1956: (b) September 1, 1956 
obtainabiec from Physician Super 
imtendent, to be returned by May 1956, with 
copics of mot more than three testimonials. (7251) 

ST. THOMAS’ HOSPITAL, Londoa, 5.E.1 

OBSTETRIC HOUSE PHYSICIAN 
at the General Lyiag-in Hospital, York Road, S.E.1 
For six months, from September 4, 1956. Resident 
Approved service for MRCOG Applications, 
from fully registered medical practitioners only, to 
the Clerk the Governors by June 2, 1956 
Daming erces (7734) 


WHITTINGTON HOSPITAL, Leadoa, N.19 
the post-registration 


Vacancy (a) June 
Application forms 


two ref 


Applications are invited for 


post of 
HOUSE SURGEON (Obstetrics) 

Vacant July |! 1956 “t recognized for 

MRCOG. in Obstetrics. Application forms ob 

tainable from the Group Secretary, 46, Cholmeley 

Park, Highgate. London, N.6 (ARChway 3070, Ext 

24). and returnable to the Medical Superintendent 

Whittington Hospital, London, N.19, by May 28 
(7536) 

AYLESBL RY, BUCKS, STOKE MANDEVILLE 

HOSPITAL 
HOUSE SURGEON 
for Gynaecology Department Post recognized for 
MRCOG Vacant June 2, 1956 Applications 


from rece stered practitioners, with two testimonials 
to the Administrative Officer as soon as possibic 
(7144) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (471 beds 
133 maternity) 

RESIDENT HOUSE SURGEON (Gynaecology) 
for six months commencing August 1. 19%¢ Posts 
recognized for MRCOG Applications on 
form: to be obtained from the undersigned. to be 
returned oot later than June 16 1956 —Group 
Secretary, Southmead Hospital. Brist (7655) 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (57! beds 
cluding 133 maternity) 

RESIDENT HOUSE OFFICERS (Obstetrics) (3) 
for six months commencing August |. 1956. and 
one for six months commencing November |, 1956 
Posts recognized for MRCOG Applications 
on forms to be obtained from the undersigned. to 
be returned not later than June 16. 1956.—Group 
Secretary. Southmead Hospital. Bristol (7654) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


HOUSE SURGEON 
for Obstetric and Gynaccological duties, recognized 
for DRCOG Vacant early August Inquiries 
and applications, with names and addresses of three 
referees. should be sent to the Hospital Secretary 
(7190 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
Required at Highland Court Annexe. a unit of 25 
gynaccological beds. situated three miles from the 
above Hospital, with all ancillary services availabie 
Recognized for MRCOG. Six months’ appoint- 
ment. Post vacant carly July. 1956. N_HS. salary 
and conditions Applications together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary at the above Hospital 
(7744) 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(100 bedy 


from registered medica 
for the resident 


invited 
and femaic 


ners 


are 
male 


Pract 
appointmem of 

GYNAPCOLOGICAL HOUSE SURGEON 
at the Roval Berkshire Hospital Vacant June 1 
and tenable for six months Post recognized for 
MRCOG Write, stating age and qualifications 
with dates. nationality and present appointment 
with a copy of one recent testimonial to Secre- 
tary (6766 


Applications are invited for the post of 

OBSTETRICAL HOUSE SURGEON 
to @ Maternity unit operating temporarily in the 
Whitworth Park Branch of the above-named hos- 
pital, vacant August 1, 1956. The post is super- 
numerary to the establishment recognized for train- 
ing purposes by the Royal College of Obstetricians 
and Gynaccologists. Previous obstetrical e¢xperi- 
ence is desirable. An opportunity exists for a 
limited amount of gynaecological training during 
tenure of the post. National scales. Application 
forms, which may be obtained from the under- 
signed, to be returned not later than May 28, 1956. 
-A. R. Wise, General Superintendent, Saint 
Mary's Hospitals, Whitworth Park, Manchester, 13. 
(7675) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


TWO RESIDENT OBSTETRIC HOUSE 


SURGEONS 
Posts vacant July 12 and 18, 1956. Six months’ 
appointments Both Posts recognized for 


one post for pre-registration purposes 
Stating qualifications, experience 


MRCOG., 


Applications age 


and enclosing copies of up to three recent testi 
monials, to Medical Director of Hespital by May 
26, 1956 (7235) 


LAMBETH HOSPITAL, Keanington, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the appoint- 


ment of 
RESIDENT HOUSE SURGEON 

in the Obstetric and Gynaecological Department 
The appointment is for six months from July |! 
1956. The hospital is recognized for the M.R.C.O.G 
and DRCOG Application forms from the 
Physician Superintendent. Stamped addressed en 
velope should be enclosed (Pr.7535) 


WHIPPS CROSS HOSPITAL, London, E.1! 


Applications are invited for the post of 
HOUSE SURGEON (pre-registration) 
in the Gynaccology and Urology departments 
Post vacant early June. Application forms from 


the Hospital Secretary, to be returned by May 28 
(Pr.7764) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 
AND HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Departments of Obstetrics and Gynaecology 


Applications are invited for the following posts, 
vacant on July 7, 1956: 
(1) Newcastle General Hospital (838 beds) 
(a) Department of Obstetrics (70 beds) 
HOUSE SURGEON (Resident) (Pre-registration) 


(b) Department of Gynaecology (30 beds) 
HOUSE SURGEON (Resident) (Pre-registration) 
This department is recognized for the M.R.C.O.G 
and D.Obst.R.C.0.G., and undertakes the training 
of medical students in the University of Durham 
Preference will be given to provisionally registered 
candidates who have carried out their first house 


appointment. Consideration may be given to the 
possibility of alternating these posts 
Q) Hexham General Hovpital (314 beds) 
Gynaecology : HOUSE SURGEON (Resident) 
(Pre-registration) 

Recognized for MRCOG Applications con- 
sidered from final year students in anticipation of 
graduation 

(3) Ditston Hall Maternity Eospitai, Corbridge 

(50 beds) 


Obstetrics : HOUSE SURGEON (Resident) 
(Pre-registration) 
Recognized for D.Obst.R.C.0.G 
Applications, together with one copy of two 
recent testimonials, should be sent to the Secretary, 
Newcastle General Hospital, Westgate Road. New- 
castic-upon-Tyne. 4, by June 9, 1956 (Pr.7701) 


Gencral Superintendent, Saint Mary's Hospitals. 
Whitworth Park, Manchester, 13 (Pr.7676) 
OPHTHALMOLOGY 


BRISTOL EYE HOSPITAL 
(United Bristol Hospitals) 
appoiatment with the South-Western 
Regional Hospital Board) 


SENIOR REGISTRAR IN OPHTHALMOLOGY 
Successful applicant will be appointed for one 
year in the first instance, with duties mainly in the 


Bristol Eye Hospital. and is normaliy appointed 
Tutor in Ophthalmology in the University of 
Bristol. Applications, giving the names of two 


ater than June ¥, 1956, to 
Bristol, (7784) 


HOSPITAL 


not 
Infirmary 


referees, to be sent 
the Secretary, Royal 
SOUTH-EASTERN REGIONAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR IN OPHTHALMOLOGY 


in the Professorial Unit at the Royal Infirmary of 
Edinburgh. vacant on September 1, 1956. Appli- 
cations, giving particulars of age, previous cxperi- 
ence, and qualifications, togcther with the names 
of two referees, should be sent to the Secretary, 
South-Eastern Regional Hospital Board. 11, Drums- 
heugh Gardens, Edinburgh, 3, by June 9. (7612) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the non-resident post of 
OPHTHALMIC REGISTRAR 

at the Royal Hospital. Diploma in Ophthalmoijogy 

desirable. Post vacant June 1. Applications, with 

the names of three referees, should be sent immedi- 

ately to the Chief Administrative Officer, The 

United Shefficid Hospitals, West Strect, Shefficid, | 

(7423) 

NEWCASTLE-UPON-TYNE HOSPITAL 

MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER ta Ophthalmology 
In-patient Unit (44 beds) — Walker Gate Hospital! ; 


Children’s Unit (21 beds) — Walker Accident 
Hospital ; Out-paticnt Department Newcastle 
General Hospital. 


Applications afe invited from registered medical 
practitioners for the above post (preferably resident 
—single accommodation available Walker Gate 
Hospital). The units are recognized for the Dip- 
toma of Ophthalmology Salary in accordance 
with the terms and conditions of hospital medica! 
and dental staff. Applications, together with the 
mames and addresses of three referees, to be sent 
aS soon as possible to the Secretary. Newcastie 
Eye Hospital, St. Mary's Place, Newcastie-upon- 
Tyne, 1 (7735) 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 

(722 beds) 


SENIOR HOUSE OFFICER 
required in the department of Ophthaimology from 
May 22. 1956. Applications should be addressed 
immediately to the Group Secretary, Romford 
Group Hospita! Management Committee. Oldchurch 
Hospital, Romford (6309) 


THE LEICESTER ROVAL INFIRMARY 


Applications are invited for the resident or non- 
resident post 
SENIOR HOUSE OFFICER 

to the Ophthalmic Department Applications, stat- 
ing age qualifications and experience, with copies 
of two recent testimonials, to the Group Secretary 
No 1 Hospital Management Committee. The 
Leicester Roval Infirmary. immediately (7156) 


UNITED CARDIFF HOSPITALS 


Cardiff Royal 
SENIOR HOUSE OFFICER in Ophthaimo'ogy 


required, t© commence duty on August | Appli- 
cation forms are available from the Sccretary to 
the Board, United Cardiff Hospitals, Cardiff Roval 


14 days 
(7648) 


should be returned within 
this advertisement 


Infirmary. and 
of the appearance of 


Physician Superintendent, should be returned by Groum Gorm ang tename fOr months Salary in accorc- 
June 4. 1956, with coptes of not ove than Ques Comme with = ex 
testimonials with three recent testimonials, to Medical Superin- 
i (Pr.7626) May 26. 1956 (Pr.7182) tendent (Pr.6962) 
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Obstetrics ; 4 UNITED BRISTOL HOSPITALS SOUTH-WEST MIDDLESEX HOSPITAL 
and MANAGEMENT COMMITTEE 
BEARSTED MEMORIAL HOSPITAL (ewish General Hospital Braach 
Maternity Haspital), Lordship Road, N.16, and at ae West Middlesex Hospital, Isleworth 
Ine Green, Hampton Court Applications are invited for the following resi- —_—- a 
dent posts, tenable for six months from August 1, eee ~~~ oy OFFICER 
RESIDENT OBSTETRIC HOUSE OFFICERS 1956 (Materaity Unit) 
(Third post) required, for six-month posts com- GYNAECOLOGICAL HOUSE SURGEON Post vacant July 1. Applications to Group Secre- 
mencing July 1. 1956. Both posts recognized for (three posts) tary, West Middicsex Hospital, Isleworth, by 
the DOI R COG Previous obstetric experi One of these posts may be of Senior House Officer May 29. - (Pr.7755) 
ence an advantage. Application forms from the grade ; applicants should state preference. Appli- UNITED MANCHESTER HOSPITALS 
Secretary. Tottenham Group Hospital! Management cants for the higher grade should state whether “ . 
Committee, The Green, London, N.15, to be re they would be prepared to undertake the duties Saint Mary’s Hospitals, Manchester 
turned by June 19%6 (7674) of Senior Resident Officer in this hospital Ap- , 
plications, on forms to be obtained from the under- Applications are invited for three posts of 
signed, should be returned by June 11, 1956, to oot HOUSE OFFICER in Obetetsics 
—— Lenden, . Secretary, to the Board. Royal Infirmary Branch two of which are for provisionally registered medi- 
Applications are invited for two posts of Bristol, 2 (7772) | cal practitioners. Salary im accordance with 
HOUSE SURGEON (Second or third posts) UNITED MANCHESTER HOSPITALS 
Post eco ed i obstetrics for } co * tals, Manchester nay be obtai m ¢ undersigned, an ¢- 
- ~y Saint turned not later than May 28, 1956.—A. R. Wise, 


| 
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Ophthalmology—contd. WELSH REGIONAL HOSPITAL BOARD NEWPORT, | ee ROYAL GWENT HOSPITAL 
, (260 beds) ( Recognized F.R.C.S. 10 Residents) 
UNITED BRISTOL HOSPITALS REGISTRAR IN ORTHOPAEDIC SURGERY 
Based at Prince Edward War Memorial Hospital, SENIOR HOUSE OFFICER in Orth 
Bristol Eye Hospital Rhyl, to serve Clwyd and Deeside Hospital Man- required Modern self-contained Fracture Unit, 
agement Committee. Also required to assist in with its own Theatre, X-ray and QOut-patients. 


yom are invited for the following resi- 
sts 
SENIOR OPHTHALMIC HOUSE SURGEON 
(Senior House er grade) 
OPHTHALMIC HOUSE SURGEON 
JUNIOR OPHTHALMIC HOUSE SURGEON 
The posts, which are tenabie (normally in succes- 
sion) for six months, commence on August 1, 
1956. Applications, on forms to be obtained from 
the undersigned, to be returned by June 11, 1956, 
to Secretary to the Board, Royal Iafirmary 
Branch, Bristol, 2 (7773) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surecry Salary scale £425 to £525 per annum 
Applications to Medical Superintendent. Glasgow 
Eye Infirmary. 174, Berkeley Street, Glasgow, C.3. 

(Pr. 7908) 


ORTHOPAEDICS 
LIVERPOOL REGIONAL HOSPITAL BOARD 
North Liverpeol Area 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT ORTHOPAEDIC 
SURGEON (Senior Hospital Medical Officer) 
with duties mainiy at Walton and Bootle Hospitals. 
The successful applicant will work under the direc- 
tion of the Consultant Orthopaedic Surgeons. Pre- 
ference will be given to candidates possessing a 
higher qualification Forms of application from, 
and to be returned tw. Dr. T. Lioyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19. James Street, Liver- 
pool, 2, wo be received not later than June 9, 
1956.—Vincemt Collinge, Secretary to the Board. 
(7819) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR Vacancy in Surgery 
at Pinderficids General Hospital, Wakefield (70 


short-stay and 160 long-stay orthopaedic beds) and 
at other hospitals in the Wakeficid (A) and (B) 


Groups. Recognized for F.R.CS. May include 
some duties in Casualty Department. Resident. 
Applications, stating age, qualifications, and de- 


tails of present and previous appointments (show- 
ing dates), together with the names and addresses 
of three reterees, to the Secretary, Joint Regis- 
trars Committee, Park Parade, Harrogate, by May 
31, 1956 (7576) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Royal Infirmary (330 beds) (Recognized 
for training for F.R.C.S. examination) 


WHOLE-TIME REGISTRAR (Orthopaedics) 
required. Appointment for one year in first in- 
stance Apply to Secretary, Sheffield Regional 


Hospital Board, Old Fulwood Road, Sheffield, by 
May 28, 1956. giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees (7538) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Hospital, Doncaster Gate, 
(161 beds) (Recognized for fi 
examination) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics and Casualty) 

Appointment for one year in first in- 
Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield. by 
May 28. 1956, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees (7537) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Rotherham 
or F.R.C.S. 


required. 
stance 


een are invited for the appointment of 
REGISTRAR Su-gery 


in the Royal Infirmary of Edinburgh. Applications, 
giving particulars of age, qualifications and pre- 
vious experience, together with the names of two 
referees. should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh, 3, by June 
9, 1956 (7677) 


SOUTHEND-ON-SEA HOSPITAL 


TEMPORARY ORTHOPAEDIC REGISTRAR 
required (full-time), for duty at hospitals in the 
Southend-on-Sea Group, with appropriate responsi- 
bilities in the casualty department at the General 
Hospital, Southend. Post vacant June 6. Appli- 
cations, accompanied by copics of recent testi- 
monials, to be sent to the undersigned at the 
Genera! Hospital, Southend-on-Sea, as soon as 
possible. ~J. C. Field, Secretary (7758) 


treatment of lung-stay orthopaedic cases at area 
sanatorium. Subject to review end of first year. 
Application forms from S.A.M.O., Temple of 
Peace, Cathays Park, Cardiff. within 14 days. (7814) 


SOUTH-WESTERN HOSPITAL 


Applications are invited from registered medical 
Practitioners for the appointment of 
CLINICAL ASSISTANT 
to undertake four weekly sessions in Orthopacdic 
and Traumatic Surgery. The successful candidate 
will work under the general direction of the Con- 
sultamt Orthopaedic Surgeons at the Gloucestershire 
Royal Hospital, Gloucester, and at the Gencral, 
Eye, and Children’s Hospital, Cheltenham. Pre- 
vious experience in orthopaedic and traumatic sur- 
gery is essential. Payment will be at the rate 
of £175 per annum per weekly 34-hour session. 
The post is tenable for two years, but is subject 
to review at the end of the first year. Applica- 
tions, stating date of birth, qualifications, and ex- 
Perience, together with the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospiial Board. 27. Tyndalis Park 
Road, Bristol, 8, not later than May 31, 1956 
(7645) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


SENIOR HOUSE OFFICER 
for Orthopacdic and Casualty duties, recognized for 
F.R.C.S. (Surgical). Vacant early July. There is 
also a J.HM.O. Casualty Officer Inquiries and 
applications, with names and addresses of three 
referees, should be sent to the Hospital Secretary 
(7194) 


Carlisie 


CUMBERLAND 

(335 beds) 

Applications are invited for the post of 

SENIOR HOUSE OFFICER 

in the Orthopaedic and Fracture Department. Ap- 
plications, giving two names for reference pur- 
poses, should be sent to the Group Secretary, East 
Cumberiand Hospital Management Commitiec, 
Cumberland Infirmary, Carlisle. 


EXETER AND MID-DEVON 
MANAGEMENT COMMITTE 


Princess Elizabeth Orthopaedic Exeter 


RESIDENT SENIOR HOUSE OFFICER 
required for period of one year, commencing July 
1, 1956. Recognized for F.R.C.S Applications, 
giving age. qualifications, and the names of three 
referees, to reach the Hospital Secretary within 
ten days of this advertisement (7678) 


FARNBOROUGH HOSPITAL, Keat (800 beds) 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
required for one year from July 1 Recognized 


for F.R.C.S. Deduction for residence £150. Apply. 
Stating aec. qualifications (with dates) and experi- 
ence, and naminz three referees, to Administrative 
Officer by June 2 (7832) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


Applications are invited for the post of 
SENTOR HOUSE OFFICER (Orthopaedic) 
Orthopaedic Unit of 74 beds. Up-to-date medical 
library and reading facilities availabie. Applica- 
tions, with names of two referees. to Hospital 
Secretary 


LEEDS (A) GROUP MANAGEMENT 
co’ TER 


St. James's Hospital, Leeds, 9 


Applications are invited from registered medical 
Practitioners ‘male and ferale) for the appoint- 
ment of 

SENIOR HOUSE OFF:CEK \Orthopaedics) 
The post is recognized by the Royal Coviege of Sur- 
geons for Fellowship. Applications to the under- 
signed as soon as poss ble.—J, Fo'kard. Secretary 
to the Committee, Admimstrative Offices, St 
James's Hospital. Leeds, (7400) 


LEEDS (near), WOODLANDS — 
HOSPITAL, Rawdon (92 beds 


SENIOR HOUSE OFFICER ( ’ 
Applications, stat- 


required. Vacant May I, 1956. 

ing age nationality, qualifications and experience, 
with copy testimonials, to the Secretary. Royal In- 
firmary. Bradford. 


NEWMARKET GENERAL HOSPITAL, Suffotk 


Applications invited for the post. now vacant, of 
SENIOR HOUSE OFFICER 

for Orthopaedic and Casualty duties. Applications, 

with three testimonials, to the Medical Superinten- 

dent. (7104) 


Extensive experience. Salary £745, less £125 board 
residence. Write, quoting two referees, to Group 
Secretary, 64, Cardiff Road, Newport, Mon. (7577) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough 


SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for this position, vacant 
now Exceptional experience offered in busy de 
partment. Apply to the Secretary, Memorial Hos 
pital, Peterborough 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


SENIOR HOUSE OFFICER 
for Accident and Orthopaedic Department, centred 
upon this hospital Post recognized for F.R.C.S. 
Vacant soon. Apply, with two testimonials, to the 
Secretary-Superintendent as soon as possibie 
(757%) 


ROYAL CORNWALL INFIRMARY, fruro 
(212 beds) 
Applications are invited for the pest of 
SENIOR HOUSE OFFICER 
to the Orthopaedic Department Vacamt June | 
1956. Applications, giving tull details regarding 
age, nationality, qualifications and experience to 
gether with copies of two recent referees. to be 
addressed to the Hospital Secretary, Royal Cora 
wall Infirmary. 40D 


SALFORD ROYAL HOSPITAL 


(Salford Hospital Management Committee) 
(258 beds, Ceneral) 


Applications invited for 
SENIOR HOUSE OFFICER (Ortho; 
Casualty Departments) 
Post vacant June 1 Recognized 
FRCS. Gives opportunity for experience in 
emergency surgery. Salary subject to deduction of 
£140 p.a. for board and lodging. Applications to 
Hospital Secretary, Salford Royal Hospital, Sal- 
ford, 3 (7680) 


the appointment of 
pacdic and 


Resident. 


WEST WALES HUSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital (188 beds) 


SENIOK HOUSE OFFICER 
Orthopaedic and mati: Surgery 
Applications are irvited fcr the above post which 
is now vacant. Salary and conditions of service as 
laid down by the Ministry of Health Applications, 
stating age. qualifications, experience, nationality 


and names and addresses of three referees, to the 
Group Secretary, Wes: Wales Hospital Manage 
ment Committee, Glangwili, Carmarthen (7402) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 
HOUSE SURGEON 
required. Dutics mainiy Orthopaedic with some 
E.N.T., Casualty and Emergency Gencral Surgery 
New Operating Theatre, Outpatient and Casualty 
Departments Preference given for applicants seck- 
ing pre-registration post under Medical Act, 1950 
Applications, with copies of three testimonials and 
mame and address of one referee, to Hospital Sec- 
retary (Pr.7285) 


WHIPPS CROSS HOSPITAL, London. E.11 


Applications are invited for the post of 
HOUSE SURGEON (pre-registration) 
in the Orthopaedic department Post recognized 
for the F.R.CS., and vacant carly June. Appii- 
cation forms from the Hospital Secretary. to be 
returned by May 28. 1956 (Pr.7765) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
USE SURGEON (Orthopaedics) 
at the above hospital. which is recognized for pre- 
registration service. Salary £425, £475. or £525 a 
year, according to experience, less £125 a year for 
residential emoluments. Applications. stating quali- 
fications, experience, and the names and addresses 
of two referees. to the Group Secretary. South-East 
Kent Hospital Management Committee. “* Ash- 
Eton.” Radnor Park West, Folkestone (Pr. 7808) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 


| 
| 
® 
; 
— — 
| 
— 


Newcastle General Hospital, Westgate Road. New- 


with a copy of one recent testimonial to Secre- 
tary (6766 castic-upon-Tyne, 4, by June 9, 1956 (Pr.7701) 
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Orthopaedics—contd. WESTERN REGIONAL HOSPITAL BOARD 
BEVERLEY, YORKSHIRE, WESTWOOD Applications are invited for the following ap- 
HOSPITAL (229 beds) pointment, which will be for one year in the Grst 
instance 
REGISTRAR IN PAEDIATRICS 
Married accommodati n availabe. Offers good For duties at Seaficid Children’s Hospital, Ayr, 
Opportunity for general experience in busy acute and at the Ayrshire Maternity Hospital. Applica- 
genera! hovpital Approved pre-registration post tioms (12 copies), stating date of birth, qualifica- 
Fully registered practitioners may apply Recoe tions, experience, present appointment, and the 
nized for FRCS. Vacam sow. Apply. Group names of three referees, to reach the Secretary. 
Secretary (Pr.7539) Western Regional Hospital Board, 64, West 
Regent Street. Glasgow. C.2, by June 9. 1956 
These appointments are subject to the National 


BLACKPOOL VICIORIA HOSPITAL (348 beds) 


RESIDENT HOUSE OFFICER 
Orthopaedic and Casualty 


Applications are invited for this pre-registration 
post, vacant on July | next, which is recognized 
for the F.R CS. This is an acute hospital serving 


the whole of the Blackpool and Fyide area. Ap- 


Diications stating age qualifications experience 
together with the names and addresses of two 
referces, should be addressed to the Hospital Sec 


(Pr.7157) 
BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 
Recognized as a pre-registration appointment 


retary 


Applications, stating usua! particulars, together with 
copies of recent testimonials, should be sent to the 
Physician Superintendent, Brighton General Hos- 
pital, Fim Grove. Brighton (Pr.7785) 


IPSWICH AND EAST SUPFOLA 
Aaglesea Read Wing US6 beds 


Applications are invited for the post of 
HOLSE SURGEON 
and Orthopacdic Department, vacant 
1956 Approved pre-tegistration post 
with copies of recent testimonials, to 
etary (Pr .6869) 


to the Fractur 
on June 13 
Applications 
the Hospital Seer 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITIER 
Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age. 
together with names of two 


expert- 


ence and qualifications 
referees should be forwarded as soon as possible 
to E. H. Hurst, 35, Grove Road South, Southsea 


(Pr 6400) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Ayle , Backs 


HOUSE OFFICER 


for Accident and Orthopacdic Department, which 


is centred upon this hospital and comprises 48 
beds Pre-reeistration service post, but registered 
practitioners are invited to apply Post is recoe- 
nized for F.R.CS Vacant carly July Apply 
with two testimonials, to the Secretary-Supcrinten- 
dent a nm as possible (Pr.7579) 


WESTERN INFIRMARY, GLASGOW, AND 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT 


OFFICER 
or third post held) 


Hot SE 
(pre-registration st, second 


required at Kilicarn Hospital from August 1, 19%6 
This post ix recognized for the purpose of the 
F.R.CS. examination. Salary in accordance with 
Nationa! Health scales, less the appropriate charec 
for residential emoluments Applications to the 
Medica! Supcrintendemt, Western Infirmary, Glas- 
sow, W (Pr.7636) 
PAEDIATRICS 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Teesside Hospital Management Committee 


REGISTRAR OR SENIOR HOUSE OFFICER 


whoilc-time. according to experience. Pacdiatric De- 
partment, General Hospital, Middlesbrough. Singic 
accommodation available Applications, with 
games and addresses of three referees. to Senior 


Administrative Medical Officer, Walker Gate Hox 
pital, Benfield Road, Newcastle-upon-Tyne 6 
within 14 days (7580) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time Non-resident PAEDIATRIC 
REGISTRAR 
Edeware General Hospital (71S beds) 
32 paediatric beds Department is also responsible 
for the supervision of 64 cots in Maternity Unit 
and “ cots at Bushey Maternity Hospital Hos- 
pital may be visited by direct appointment with 
Medical Director Application forms obtainable 
from, and returnable to, Group Secretary, Edgware 
General Hospital, Edgware, Middiesex. by May 26 
(7230) 


required at 


Health Service (Scotand) (Superannuation) 
uoas (7777) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


APPOINTMENT OF CLINICAL ASSISTANT 

Applications are invited from registered medical 
practitioners in general practice for the appoint- 
ment of Clinical Assistant in Pacdiatrics, to under- 
take one weekly session at the Royal United Hos- 
pital, Bath. The successful candidate will work 
under the general direction of the Consultant Pac- 
diatricians attached to the Bath Hospitals Group 
Previous experience in pacdiatrics is desirable. 
Payment will be at the rate of £175 per annum per 


weekly 3)-hour session. The appointment will be 
held for one year and dutics will commence on 
July $, 1956. Applications, stating date of birth 


together with the 


qualifications, and expericnee, 


names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park Road, Bristol, 8, not 


later than May 31, 1956 (7646) 


ST. THOMAS’ HOSPITAL, London, S.£.1 


SENIOR HOUSE OFFICER 

to the Children’s Depa 
For a period of one year from 
Non-resident Applications, naming 
to the Clerk of the Governors by June 2, 


rtment 

August 28. 1956 
two referees, 
1956 

(7623) 
BRADFORD CHILDREN’S HOSPITAL 


SENIOR HOUSE OFFICERS (male or female) 
required. Posts vacant July 1 and July 19. 1956, 
Recognized for D.C.H Applications, stating age, 
nationality qualifications, and experience. with 
copy testimonials. to the Secretary, Royal Infirm- 
ary. Bradford (7824) 


SUNDERLAND, CHILDREN’S HOSPITAL 
(70 beds) (Recognized for D.C.H.) 


2 SENIOR HOUSE OFFICERS (Paediatrics) 
male or female. required. previous experience, 
though desirable, is not essential. The Hospital 
provides good facilities for D.C.H. examination 
Salary £745 per annum Vacant mid-June and 
early July Apply. naming two referees, to the 
Hospital Secretary. Royal Infirmary, Sunderland 

(7664) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middie.brough General Hospital, Ayresome Greeo 
Lane, Middlesbrough 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Paediatrics) 
at the above hospital The Paediatric Unit is a 
very active one of 60 beds and cots for acute 
cases, and a busy out-patient department The 
post is recognized for the D.C.H. examination. 
Applications, stating age. qualifications, and giving 
two names for reference. should be forwarded to 
the Hospital Secre‘ar Os12) 


THE UNITED BIRMINGHAM HOSPITALS 


The Childrea’s Hospital, 
Ladywood Road, Birmingham, 16 


Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer) 
vacant June 20, 1956. for one year. Main duty 
to take charge of Infants Block (60 cots). Previous 
hospital experience of diseases of infancy is desir- 
able and preference will be given to candidates 
holding the M.R.C.P. Forms of application may 
be obtained from the House Governor and should 
be returned by May 30, 1956.—G. A. Phalp. Sec- 
retary to the Board of Governors (7316) 


WEST HERTS HOSPITAL 
Hempstead, Herts (167 beds) 
SENIOR HOUSE OFFICER (Paediatrics) 
Applications are invited for the above post, which 
is recognized for the D.C.H. and which becomes 
vacamt on June 16, 1956 (7679) 


Infirmary. and should be returned within 14 days 

of the appearance of this advertisement (7648) 
May 19, 1956 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 
(86 beds) 


1. SENIOR HOUSE OFFICER 
Vacant June 23 
2. HOUSE PHYSICIAN (pre-registration) or 
SENIOR HOUSE OFFICER 
Vacant July 25. 
3. HOUSE SURGEON (pre-registration) or 
SENIOR HOUSE OFFICER 
Vacant July 29 
All posts recognized for D.C.H. Appointments 
to posts 2 and 3 will only be made on the Senior 
House Officer grade if there are no suitable pre- 
registration candidates, and applicants should state 
the type of registration they hold. Applications 
clearly indicating post desired, together with two 
names for reference, should be sem immediately to 
Growp Secretary, No. 1 Hospital Management 
Committee, Babington Lane, Derby (7540) 


ST. THOMAS’ HOSPITAL, Leadon, S.E.1 


HOUSE PHYSICIAN 
to the Children’s Department 

For a period of six months from August 14. 1956. 
Resident. Applications, from fully registered 
medical practitioners only, to the Clerk to the 
Governors by June 2. 1956, naming two referecs. 

(7624) 
SOUTHMEAD GENERAL HOSPITAL 

GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (571 beds, in- 
cluding 133 maternity) 
RESIDENT HOUSE PHYSICIANS 
(Paediatrics) (2) 


for six months commencing August 1, 1956. Posts 
recognized for D.C.H. Applications, on forms to 
be obtained from the undersigned, to be returned 
not later than June 16, 1956.—Group Secretary, 
Southmead Hospital, Bristol (7656) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


HOUSE PHYSICIAN 
for Paediatric and General Medical duties, vacant 
early July. Inquiries and applications, with names 
and addresses of three referees, should be sent to 
the Hospital Secretary (7196) 
CARSHALTON, QUEEN MARY'S HOSPITAL 
FOR CHILDREN 
{A General Children’s Hospital of 818 beds) 


HOUSE SURGEON (Resideot) 


required for six months. App! icants must have 
completed twelve months’ pre-registration service. 
Applications, stating age, qualifica tions, together 


with three recent castianentels. should be submitted 
to the Group Secretary by May 25. 1956. (7197) 


HOPE HOSPITAL 


Salford Hospital Management Committee 


Applications are invited for the post of 
PAEDIATRIC HOUSE OFFICER 
(Post-registration) 
which becomes vacant on July 27, 1956. Applica- 
tions, stating age, qualifications, and experience, 
toecther with the names and addresses of two 
referees, should be forwarded to the Hospital 
Secretary, Hope Hospital, Salford, 6. Lancs. (7681) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN 
Pacdiatric Unit. Duties at Victoria Children's 
Hospital for three months, followed by three 


moths on the Pacdiatric Wards, Western General 
Hospital. An interesting and varied post which 
includes out-patient and casualty work. This ap- 
pointment, which commences on July 1. 1956, is 
recognized for the D.C.H. Apply. giving experi- 
ence, testimonials, etc., to the Secretary, Victoria 
Hospital for Sick Children, Park Street, Hull 

237) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


PAEDIATRIC HOUSE OFFICER 
Odstock Hospital. 55 medical and surgical beds. 
Recognized for D.C.H. Vacant July 25. Applica- 
tions, with names and addresses of two referees, 
to Group Sccretary, Odstock Hospital, —. 


UNITED BRISTOL HOSPITALS 
Bristol Royal Hospital for Sick Children 


Applications are invited for the following posts, 
all tenable for six months : 
SENIOR RESIDENT OFFICER 
(Third or subsequent post) (Tenable from Septem- 


ber 1, 1956). 

ASSISTANT RESIDENT MEDICAL OFFICER 

(three posts) (Tenable from August 1, 1956). 
Applications, on ferms to be obtained from the 

undersigned, to be returned by June 11, 1956. to: 

Secretary to the Board, Royal Infirmary Branch, 

Bristol, 2. (7786) 


~J. C. Field, Secretary 


possible 


May 19, 


(7758) 


dent. 
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Paediatrics—contd. 
UNITED MANCHESTER HOSPITALS 
Saint Mary’s Hospitals, Manchester 


Applications are invited from registered medical 

Practitioners, male or female, for the post of 
HOUSE PHYSICIAN 

in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child 
Health) for a period of six months, vacant on 
August 1, 1956 Previous hospital experience 
essential and pacdiatric experience § desirable 
Duties include the care of the newborn in the 
maternity department, the care of infants in the 
infants’ ward, and Work in the clinics under the 
charee of the Department of Child Health. Salary 
in accordance with national scales. Applications, 
Stating qualifications and experience, together with 
the names of three referees, should be sent to the 


undersigned not later than June 4, 1956—A. R 
Wise. General Superintendent, Saint Mary's Hos- 
pitals, Whitworth Park. Manchester, 13 (7619) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newenstle-upen-Tyse | Hospital Management 
Committee 


HOUSE PHYSICIANS (4) Paediatrics (Resident) 
(Hospital for Sick Children, Newcastle-upon-Tyne 
Q) and Children’s Department, Newcastle General 
Hospital (2)). (Three of the posts are tor pre- 
registration candidates (M. and S.) Vacamt July 
7. 1956. Applications accepted from students 
about to qualify The posts offer experience in 
the whole of the pacdiatric work of the hospitals 
including gencral medicine and surgery and the 
special departments There is a close association 
with the University Department of Child Health 
Applications, with one copy of two recent testi- 
moniais, should be sent to the Sccretafy. New- 
castic General Hospital, Westgate Road, New- 
castle-upon-Tyne, 4, by June 9, 1956 (Pr.7702) 


SOUTH MANCHESTER HM.C, 


The Duchess of York Hospital for Babies. 
Manchester, 19 
There will be a vacancy at the above Hospital 
which is associated with the Manchester University’ 
for teaching purposes, for a 
HOUSE OFFICER (Male or female) 
pre- of post-ree’stration, for six months commenc 
ing July 1, 1956 Applications, with copies of 
three testimonials, to be sent to the Administrative 
Officer of the Hospita! as soon as possibic 
(Pr.7222) 


PATHOLOGY 

MANCHESTER REGIONAL HOSPITAL BOARD 
ADDITIONAL CONSULTANT 
PATHOLOGIST 
to the Blackburn and District Hospitals (labora- 
tories at the Blackburn Royal Infirmary, Queen's 
Park Hospital, Blackburn. and Victoria Hospital 
Accrington). Good training and experience in all 
branches of hospital pathology essential Appli- 
cation forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road, 


Manchester, 8, to be returned by June 7, 1956 
(7834) 


WHOLE-TIME 


EASTERN REGIONAL HOSPITAL BOARD 

(Scotland) 

Pathology 

Maryficid Hospital, Dundee 
Applications are invited for the post of 
ASSISTANT CLINICAL PATHOLOGIST 
(Registrar) 

at Marvficld Hospital. Dundee (370 beds), one of 
the two general teaching hospitals in Dundee 
associated with the University of St. Andrews 
Forms of application and further particulars from 
the Secretary to the Board, “ Bracknowe,"” 430. 
Blackness Road. Dundee, with whom applications 
must be lodged not later than May 26, 1956. (7275) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Clinical Laboratory, Moorgate General 
Hospital, Rotherham 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Pathology) 
required, with additional duties at associated clini- 
cal laboratories within the area of the Rotherham 
and Mexborough Hospital Management Committec. 
Appointment for one year in first instance Apply 
to Secretary, Shefficld Regional Hospital 
Old Fulwood Road. Shefficid, by May 28, 1956, 


giving age. nationality, qualifications, present and 
previous appointments (with dates), naming — 


referees. 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 
REGISTRAR IN PATHOLOGY 
The duties will be with the Stockport and Buzton 
Hospital Management Committee, and the success 
ful candidate will work under the direction of the 
Consultant Group Pathologist Applications, stat- 
ing age, experience, and qualifications, together 
with copies of two testimonials, to be addressed to 
the Group Secretary, Stockport and Buxton Hos- 
pital Management Committce, 59B, Shaw Heath, 
Stockport, Cheshire (7787) 


THE UNITED SHEFFIELD HOSPITALS 


Applications are invited for the aon-resident post 


SENIOR REGISTRAR in Clinical Pathology 
Possession of a higher qualification desirable but 
not essential. The appointment is for one year in 
the first instance and will be reviewed annually 
It has been agreed in principle between the Board 
of Governors of the United Sheffield Hospitals and 
the Shefficld Regional Hospita) Board that the ap- 
pointment, if extended for the full period, wil! be 
divided, subject to satisfactory work and progress 
between the United Sheffield Hospitals and a hos- 
pital in the Region (at present the Derbyshire Roya) 
Infirmary). Applications, stating age, qualifications 
and experience, with the names of three referees 
should be sent not later than May 31, 1956, to the 
Chiet Administrative Officer, The United Shefficid 
Hospitals, Centra| Office, West Street, Sheffield, | 
(7425) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited tor the following appoint- 
ment, which will be for one year in the first 
instance : 

SENIOR REGISTRAR IN PATHOLOGY 
based at the Western Infirmary, Glasgow, for 
regiona! duties in the Western Infirmary Sector 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of 3 referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street. Glasgow. C.2. by June 2, 1956. This ap- 
pointment is subject to the National Health Ser- 
vice (Scotland) (Superannuation) Regulations. (7682) 


THE WELSH NATIONAL SCHOOL OF 
MEDICINE 
(University of Wates) 


Applications are invited for the appointment of 
ASSISTANT CLINICAL PATHOLOGISI 

in the Department of Pathology and Bacteriology 
Previous experience in pathology is not essential 
The appointment is a full-time one for a period of 
two years within the salary scale £750 by £100 to 
£1,050 per annum, with participation in family 
allowance and superannuation schemes. The point 
of entry on the scale will depend on qualifications 
and experience. The person appointed will be 
required to commence duty as soon as possibie. 
Applications to the undersigned, from whom further 
particulars of the appointment may be obtaincd 
F. Dodsworth, Secretary, 34, Newport Road, 
Cardiff (7658) 


PADDINGTON GENERAL HOSPITAL 
(582 beds), Harrow Road, W.9 
ST. CHARLES’ HOSPITAL (581 beds) 
Ladbroke Grove, W.10 


are invited for the undermentioned 


Applications 


posts 
TWO RESIDENT PATHOLOGISTS 
(Senior House Officer) 


Appointment will be for one year, of which six 


months will be spent at cach hospital. Further 
details obtainable from Director, Paddington 
General Hospital and Group Laboratory Appli- 


cations, stating age, qualifications, and experience, 
together with names and addresses of two referees, 
to Secretary to Committce, Paddington Group 
Hospital Management Committee, Harrow Road, 
W.9. by May 31. (7740) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST (Senior Howse 
Officer grade) 
required in Arca Laboratory, with attendance at 
Branch Laboratory, Driffield. Offers experience all! 


branches of pathology. Salary £745 Detailed ap- 
plications to Group Secretary. (7543) 
BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 
(General 400 beds) 


Applications invited dor following appointment : 

RESIDENT CLINICAL PATHOLOGIS 

(Senior House Officer grade) 

Previous experience in Pathology not essential. Ap- 
pointment to commence June 1, 1956, for a period 
of 12 months. Salary £745, less £130 p.a. for resi- 
dential emoluments, Applications, stating qualifi- 
cations, nationality, age, etc., with copies of 
testimonials, or names of two referees, to : Hospital 


Secretary. (7753) 


BROMLEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Faraborough Hospital, Keat 


SENIOR HOUSE OFFICER in Pathology 
required for duty in the hospitals of the Bromicy 
Group ww be based at Farnborough Hospital. 
Duties ‘o include preparation for blood transfu- 
sions, and advising resident medical officers on cross 
matching and issue of biood Apply, giving full 
details and naming two referees, to Administrative 
Officer 


THE UNITED BIRMINGHAM HOSPITALS 
The Queen Elizabeth Hospitat 


Applications are invited for the post of 
CLINICAL PATHOLOGIST (Senior House Officer) 
in the Department of Clinical Pathology This 
Officer will act as one of four blood bank officers 
in addition to routine work in the department, and 
will be required to undertake his/her turn in 
residential duties. Previous cxperience in clinical 
pathology is not cssential, but applicants should 
have had hospital post-graduate experience The 
appointment is tenable for one year. Application 
forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him 
as soon as possibic (7788) 


THE UNITED SHEFFIELD HOSPITALS 


Royal lofirmary Usit 


Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Clinical Pathology 

Pathological experience not essential, but candidates 
must have prev wus clinical experience. The success- 
ful candidate will work in turn in the different 
branches of clinical pathology in the Laboratories 
of the United Shefficid Hospitals Applications, 
stating age, qualifications and experience, with the 
names of three referees, should be sent immediately 
to the Superintendent, Royal Infirmary, Sheffield, 6. 

(7424) 


UNITED CARDIFF HOSPITALS 
Lilandough Hospital 


SENIOR HOUSE OFFICER in Pathology 
required, to commence duty on August | Appli- 
cation forms are available from the Sccretary to 
the Board, United Cardiff Hospitals, Cardiff Royal 
Infirmary, and should be returned within 14 days 
of the appearance of this advertisement (7650) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Manchester, 13 


THREE RESIDENT Cl INICAL PATHOLOGISTS 
(Sen Officer grade) 


jor House 

To commence on August 1 and 17, and Septem 
ber 1, 1956. Whole-time appointment for twelve 
months. Residence £155 per annum. Applicants 
should have held House appointments. Previous 
laboratory experience is not essential. Duties con- 
sist of routine clinical pathology under the Director 
of the Department of Clinical Pathology. Applica- 
tions to be made on forms obtainabic from the 
undersigned, and to be returned not later than 


June 2, 1956.—G. H. Taylor, Secretary. (7789) 


PHYSICAL MEDICINE 
ST. THOMAS’ HOSPITAL, London, §.E.1 
REGISTRAR to the Physical Medicine Department 


Whole-time, for a period of one year in the first 
naming two referees, to 


instance. Applications, 
the Clerk of the Governors by June 2, 1956 
(7806) 
PSYCHIATRY 
BIRMINGHAM, ST. MARGARET'S 
(1,491 beds) (and associated clinics 


WHOLE-TIME CONSULTANT PSYCHIATRIST / 
DEPUTY MEDICAL SUPERINTENDENT 
Wide experience specialty/D.P.M required 
Some experience child psychiatry. All modern 
methods rehabilitation mental defectives practised. 
Married quarters. Fifteen copies application, nam- 
ing three referees, to Secretary, R.H.B., 10, 
Augustus Road, Birmingham, 15, before June 4, 
1956. Candidates may visit hospital. (7581) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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MEE ENE Applications, on ferms to be obtained from the 


undersigned, to be returned by June 11, 1956. to: 
Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. (7786) 


from, and returnable to, Group Secretary, Edgware Applications are invited for th 

above post, which 

General Hospital, Edgware, Middiesex. by May 26 is recognized for the and which becomes 

236) vacamt on June 16, 1956 (7679) 
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Psy chiatry —contd. 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the post of 
CONSULTANT PSYCHIATRIST and DEPUTY 
MEDICAL SUPERINTENDENT 
of Craiz Dunain Hospita Inverness (930 beds) 


The post is whole-tim and «suitable marricd 
quarters available Schedules f appplication 
und furtt arth rs may be obtained trom the 
ndersigned with whom appplications including 
the names f three referees, should be lodecd by 
Saturday, June 9, 195¢ A.M. Fraser. M.D., Sec- 
retary and Administrative Medical Officer, Office of 

the N Regi Hospital Board, Raigmor 
i vO) 


Inverness 


SHEFFIELD REGIONAL HOSPITAL BOAKY 
Wh e-time f maximum part-tim 

CONSULTANT CHILDREN’S PSYCHIATRIST 
tor Barnsicy Rotheraam and th iwrow ing West 
Riding Arca Application torms and further de- 
tails from Senior Administrative Medical Officer, 
Sheffield Regional Hospital Board, Old Fu.wood 
Forms 1t be returned by 
Jun 19%6 «72 


Who'e-time ASSISTANT PSYCHIATRIST 
for Rauceby Hospital, Sleaford House available 
on hospital estat Salary scale £1,500 by £50 w 
£1,950 Application rms and further details trom 
Senior Administrative Medical Ofhcer, Sheffield 
Regional Hospital Board, Old Fulwood Road, Shel- 

fheid Forms to be returned by June 9, 1956 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME (NON-RESIDENT) 
ASSISTANT PSYCHIATRIST (S.H.M.O. grade) 
required for the Royal Earlswood Group of (M.D) 
Hospitals (1.000 beds, approx.). Duties principally 
at Forest Hospital, Horsham. Candidates should 
possess D.P.M. and preferably have some experi- 
ence of child psychiatry Successful candidate re- 
quired to live within reasonable distance of Forest 
Hospital, Horsham Applications by letter (5 
copies) giving date of birth, qualifications. experi- 
ence three referces, to Secretary (S.1), SW. Met 
RHB ita, Portiand Place, London, W.1, by 
June 16, 1956 Applicants may visit hospitals by 
jocal arrangement (7604) 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


WHOLE.TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) 
required at St. Ebba’s Hospital, Epsom, which is 
principally woncerned with the treatment of volun- 
tary ases Of good prognosi< The hospital has 
teaching linkages with two London. training hos 
pitals, and has a special unit for juvenile psychotic 
and neurotic cases. Cut-patient clinics and obser 
vation ward experience are available The work 
of the successful candidate will be partly clinical 
and partly as psychiatrist in charee of the E.E.G 
department in approximately equal proportions 
If resident a charge of £3 6s. 6d. a week 4s made 
for full residential amenitics Applications by 
letter (5 copies), giving date of birth, qualifications, 
experience hree referees, to Secretary (S.1), S.W 
Met R.HB lla. Place, W.!. by June 
16. 1956 Applicants may visit hospital by local 
arrangement (7605) 


CHILD GUIDA SCE TRAINING CENTRE 
6, Osnabereh Street, N.W.1 


Applications are invited for the undermentioned 

posts commencing October 1, 1956 
2 PSYCHIATRIC REGISTRARS 

Five sessions per week each. Preference given to 

appplicants intending to specialize in Child Guid- 

ince Previous psychiatric expericnce§ eascntial 

Clinic may be visited by direct appointment Ap 

p vtion forms obtainable from. and returnable to 

Ss tary to Committee. Paddington Group Hos 

Management Committe Harrow Road. W 

lune § (7627) 


GUY'S HOSPITAL, S.E.1 


\pplications are invited for the post of 
REGISTRAR (first year) 


in the Department of Psychological 
M y Duties to commence as SOON as possi- 
b ' ms of application ‘are obtainable from, 
an t d be lodged with, the Superintendent, 
Gi Hospital, S.B.1, mot later than June 1, 1956 
(7822) 
ST. BARTHOLOMEW'’S HOSPITAL, E.C.1 
Ap s ar wited for the post of 
AS) CI\TE CHIEF ASSISTANT in Psychologica! 
‘Medicine 
The appointment rt-time and covers one and 
a half sessions per Candidates are required 
to be exnecricnced cho-therapy as well as in 
gencral clinical psy The appointment will be 
of senior registrar st ind applications, together 
with the names referees, shou'd be sub 
mitted to the within the next 14 days 
Cc. C. Carus rk to the Governors 


(7817) 


BRITISH MEDICAL JOURNAL 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR UN PSYCHIATRY 


St Andrew's Hospital Thorpe, Norwich (1.250 
beds) Full range of modern psychiatric treat- 
ments and a number of associated gencral hos 


Pital out-patient clinics Marricd of single quar 
ters available Appointment one year, renew- 
abie for second year Applications, stating age 
experience, and the names of three reictees, to 
the Board's Senior Administrative Medical Officer, 
117, Chesterton Road, Cambridge, by June 4. 1956 
Candidates invited to visit hospital by direct 
arrangement with Medical Superintendent (7582) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Mt c 


Applications are invited for the whole time post 


REGISTRAR IN PSYCHIATRY 
at Salford Royal and Hope Hospitals, Salford. At 
Hope Hospital cight beds are allotted to psychiatry 
in the gencral medical wards, and a varying num- 
ber of amenity beds is also available Last year 
90 cases were admitted, and there were 4,000 out- 
patient attendances at the two hospitals. Candi- 
dates should be particularly interested in prophy- 
lactic measures in psychotherapy. and social psy- 
chiatry The work includes attendance at social 
therapeutic clubs and a day hospital The success 
ful candidate will be expected to read for the 
D.P.M. and arrangements may be made with the 
University of Manchester for this purpose Appir- 
cations, with names and addresses of two referees 
should be forwarded to the Group Secretary, Sal- 
ford Royal Hospital, Salford, 3, before June 2 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
REGISTRAR IN PSYCHIATRY 
(resident or non-resident) required at Three Coun- 
tics Hospital (Mental), Arilescy, Beds (1.300 beds) 
All forms of treatment carricd out and Out-patient 
Clinics held at the local gecneral hospitals Facti 
ties for research work and for attendance at D.P.M 
and other courses in London Hospital may be 
visited by direct appointment Application forms 
obtainable from, and returnable to, the Acting 
Medical Superintendent, Three Counties Hospital 
Ariesey, Beds, by May 29. 1956 (7792) 
RETFORD, NOTTS... RAMPTON HOSPITAL 


1,143 beds for Mental Defectives Exhibiting Con- 
duct Disorders) 


SENIOR REGISTRAR 


Psychiatric experience desirable House of 
quarters availabic Applications, naming three 
> 


referecs, to Medical Supcrincendemt by June 2 

1956 Candidates may visit hospital by appoint- 

ment (7745) 

SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for appointment as 
PSYCHIATRIC REGISTRAR 
at Belmont Hospital, Sutton. which is principally 
concerned with the treatment of neuroses and the 
early psychoses There are ample opportunities 
for research, and the hospital, which is recognized 
for the D.P.M., takes an active part in teaching 
in association with teaching hospitals. Candidates 
may visit the hospital by appointment with the 
Physician Superintendent Application forms may 
be obtained from the Group Secretary, Group 
Office, Belmont Hospital. Brighton Road, Sutton, 
Surrey, and completed forms (five copies) should 
be returned to him within two wecks of the 
appearance of this advertisement (7545) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Graylingwell Hospital Management Committee, 
Chichester, Sussex 


SENIOR REGISTRAR 

Applications are invited for the appointment 
of Senior Registrar (whole-time) at the above 
hospital Applicants should have had wide psy- 
chiatric experience and possession of the DPM 
or its equivalent is essential. The hospital has 
an admission rate of 1,100 a year and there are 
three active out-patient clinics There are de- 
partments of research, neurology. psychology and 
social service, and there is a modern celectro- 
encephalographic unit Application forms, for 
which a stamped addressed envelope should be 
supplied, may be obtained from the Group Sec- 
retary, Graylingwell Hospital, Chichester, and 
five copies should be returned to him. duiy com- 
pleted, not later than fourteen days after the 
appearance of this edvertisement (7683) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIC REGISTRARS TRAINING 
SCHEME 


Applications are invited for the appointment of 
Registrar for six months’ periods at the hospitals 
of St. Ebba’s. Horton, Long Grove, and The 


May 19, 1956 


Manor in succession Wide experience is avail- 
able in all forms of psychosis, in neurosis, and in 
mental deficicncy under modern methods of treat 
ment Special experienc may be gained in the 
Mot Clinic for general paralysis, St Ebba’s 
Juvenile Unit and in Mapother House, Lone 
Grove, for acute psychosis ; also in the associated 
Observation Wards and Out-patient Departments 
The appointment will be tenable from July, 1956 
Salary. ete., in accordance with the Agreed Terms 
and Conditions of Service for Hospital Medical 
Staff. For residents appropriate charges are mad- 
for full residential amenitics. Candidates may visit 
the hospitals by appointment with the Physicians 
Superintendent Application forms may be ob- 
tained from the Group Secretary. St. Ebba’s and 
Belmont Group Hospital Management Committee, 
Group Office, Belmont Hospital. Brighton Road 
Sutton, Surrey, and completed forms (five copies) 
should be returned to him within two weeks of 
the appearance of this advertisement (7544) 


WARLINGHAM PARK HOSPITAL MANAGE- 
MENT COMMITTEE 


Applications are invited for appointment of 
SENIOR REGISTRAR 
Opportunity will be given for experience in all 
branches of Psychiatry, psycho-ncurosis, industrial 
psychiatry, delinquency and child guidance. Can- 
didates may visit the hospital by arrangement with 
the Medical Superintendent Application forms, 
ibtainable from Group Sceretary, Warlingham 
Park Hospital, Warlingham. Surrey, should be 
returned within 14 days from the date of this 
advertisement 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


Applications are invited for the appointment of 
Part-time MEDICAL OFFICER 

to the Department of Psychological Medicine. Can- 
didates should hold the D.P.M.. and previous train- 
ing in child psychiatry is essential Duties w 
include diagnosis and treatment of children referred 
from the out-patient department Up to six ses 
sions per week, which must include attendances on 
Monday and Friday mornings, will be required. but 
consideration would be given to those who could 
attend oniy two of these sessions £175 per ses 
sion per annum Forms of application, which 
must be returned by June 18. 1956. and further 
particulars, may be obtained from the undersigned 
—H. F. Rutherford. House Governor and Secre 
tary Casio 


FOUNTAIN GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(National Health Service salary scale) 

Applications are invited from registered medical 
Practitioners (male or female. resident or non- 
residemt) for the above appointment. The Foun 
tain Group caters for 660 mentally defective child- 
ren. 80 adult female defectives, and ‘0 blind 
children, and provides wide experience in neuro- 
logy. pacdiatrics, and child psychology, as well as 
in mental deficiency There are clinical, neuro- 
pathological, and biochemical research units, and 
clinical conferences are held weekly. Numerous 
lectures and demonstrations are given to students 
and graduates Application, giving full particu- 
lars and three referees, to Secretary, Fountain 
Hospital, Tooting Grove, London. S.W.17. (7629) 


HAILSHAM HOSPITAL MANAGEMENT 
COMMITTEE 


Hellingly Mental Hospital 


JUNIOR HOSPITAL MEDICAL OFFICER 

Single residential accommodation available 
Salary £775 two £1,075 per annum, commencing 
point in accordance with experience Post offers 
experience in all branches of psychiatry, including 
all forms of modern treatment High admission 
rate Hospital recognized for DPM Appiica- 
tions, Stating age. qualifications and appointments 
held, to the Medical Superintendent, Hellingly 


Hospital. Hailsham, Sussex (7450) 
LEICESTER, TOWERS MENTAL HOSPITAL 
(1,168 beds) 


Applications are invited for the whole-time 
post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £775 per annum by £50 to £1.075 There 
is ample opportunity for expericnce in al 
branches of psychiatry, including out-patient wor 
and the hospital is recognized for D.P.M. experi 
ence Accommodation will be available for 4 
married applicant and an appropriate charge wi! 
be made. Candidates must have completed their 
service with H.M. Forces Applications, giyine 
age, nationality, and full details, with the names 
of two referees, to be sent to the Medical Super 
intendent as soon as possible (7684) 


a 


Gat. 
previous appointments (with dates), 
referees. 


May 19, 1956 


naming three 
(7842) 


Secretary. 
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testimonials, or names of two referees, to : — 
( 


top Of page of 
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Psychiatry —contd. 
LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMIT TEB 


Lawn Hospital, “Union Road, Lincoin 
(Mental Hospital for ote Patients, 100 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Full-time. Saiary and conditions of service in 
accordance with latest recommendations of Whitley 
Council. A small flat is available. Apply as carly 
as possible to the Medical Supcrintendent. (7353) 


CARDIFF, WHITCHURCH HOSPITAL 
800 beds) 


SENIOR —, OFFICERS in Psychiatry 

or female) 

Applications y for the above posts 
from practitioners who have held gencral house 
appointments. Opportunitics exist for gaining 
experience in all branches of psychiatry. Salary 
according to Whiticy scale. less £150 per annum 
if resident. Forms of application to be obtained 
from the Physician Superintendent, to whom they 
should be returned, togcther with the names of 
two refcrees. (7685) 


EPSOM, SURREY, HORTON HOSPITAL 


A vacancy exists for a 
SENIOR HOUSE OFFICER 
@alary £745 per annum). Applicants must have 
held a house appointment in a general hospital. 
Single resident accommodation is available. The 
hospital deals with all types of psychiatric iliness. 
There is @ special unit (The Mott Clinic) for the 
treatment of neurosyphilis. Facilitics are afforded 
for attending courses of instruction in London for 
the D.P.M. Applications, with the names and 
addresses of two referees, should be sent to the 
Physician Superintendent not later than 14 days 
after the appearance’ of this advertisement. (7628) 


WARNEFORD AND PARK HOSPITALS 
MANAGEMENT COMMITTEE, Oxford 


SENIOR HOUSE OFFICER 
wanted Warncford Hospital! (150 beds) is an 
acute Psychiatric Unit, specially related to re- 
search and postgraduate teaching. The adjacent 
Park Hospiial is a Neurosis Centre (34 beds) with 
daily out-patient clinics Previous psychiatric ex- 
Perience not essential This post is specially suit- 
able for training for D.P.M., for which full facili- 
ties are available, including neurology and child 
psychiatry The post is resident with accommoda- 
tion for a single man or woman. Further par- 
ticulars may be obtained from the Physician 
Superintendent. Warneford Hospital, Oxford, to 
whom application should be sent, with the names 
of two referees, by June 9 (7686) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


HOUSE PHYSICIAN 
Department of Psychological Medicine 
For a period of six months, from August 14, 
1956 Resident Applications, from fully regis- 
tered medical practitioners only. to the Clerk of 
the Governors by June 2, 1956, naming two 
referecs 


RADIOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


TWO PART-TIME CONSULTANT 
RADIOLOGISTS 
required for the Fulham and Kensington Group: 
one post for 7 hd.p.w. with dutics mainiy at 
Fulham Hospital, and one for 8 h.d.p.w. with 
duties mainly at St. Mary Abbot's Hospital. Can- 
didates must have D.M.R. and wide experience in 
radiology. Candidates for the post at St. Mary 
Abbot's Hospital should have special interest in 
gastro-enterology and pelvimetry. Applications, by 
letter (five copies), giving date of birth, qualifica- 
tions, experience, three referees, to Secretary (S.1), 
S.W. Met. R.H.B., Ila, Portland Place, W.1, by 
June 9, 1956. Applicants may visit hospitals by 
local arrangement (7546) 


STOKE GROUP 


PART-TIME CONSULTANT RADIOLOGIST 

Duties at City General, Stoke-on-Trent (six 
notional hali-days), Leck Memorial and Moorlands 
fone notional half-day), Hartshill Orthopacdic (one 
notional half-day), and Bucknall (one notional half- 
day) Hosp.tals Wide experience specialty / higher 
qualification requ red Fifteen copies application, 
naming three referees, to Secretary, R.H.B., 10, 
Augustus Road, Birmingham, 15, before June 4. 
1956. Candidates may visit hospitals. (7583) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 
SENIOR REGISTRAR in Diagnostic Radiology 
Main duties in Aberdeen General Hospitals. 
Candidates should have experience in their speci- 
alty and preferably hold an appropriate higher 
qualification. Applications, giving two names for 
reference, should be submitted by June 4, 1956, to 
the Secretary, 1, Albyn Place, Aberdeen, from whom 
further particulars may be obtained. (7794) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RADIOLOGICAL REGISTRAR 
required for the Watford and District Peace 
Memorial Hospital. Hospital may be visited by 
direct appointment. Post vacant immediately. 
Application form obtainable from, and returnable 
to, the Secretary, West Herts Group Hospital 
Management Committee, 9, Rickmansworth Road, 
Watford, Herts, by not later than 10 days after 
the appearance of this advertisement (7687) 


UNITED BRISTOL HOSPITALS 
South-Western Regional Hospital Board 


REGISTRARS in DIAGNOSTIC RADIOLOGY 

Applications are invited for a limited number of 
half-time Registrars to the above Boards. These 
posts are intended as training posts and are open 
to candidates accepted for the University of Bristol 
Course in Diagnostic Radiology (sce separate ad- 
vertisement) Any further information concerning 
the Registrarships or Course may be obtained from 
the Director of Radiology, Bristol Royal Infirmary. 
Applications, stating age, qualifications, and ex- 
perience, and the names and addresses of two 
referees, should be forwarded by June 4, 1956, to 
the Director of Radiology, Bristol Royal Infirmary, 
Bristol, 2. (7795) 


RADIOTHERAPY 


GENERAL HOSPITAL 
Saint Joha, New Brunswick, Canada 
Applications are invited tor the position of 

ASSISTANT RADIOTHERAPIST 
in the Radiotherapy Department of the above 
hospital presently expanding to 600 beds The 
position is whole-time and the starting salary will 
be in the region of $11,000. Applications, giving 
qualifications, experience, age, religion and marital! 
Status, together with testimonials, should be sent 
to the Director, General Hospital, Saint John. 
New Brunswick, Canada, from whom further de- 
tails may be obtained. (6993) 


UNITED BRISTOL HOSPITALS 
General Hospital Branch 


Applications are invited for the following resi- 
dent post, tenable for six months from August 1, 
1956 

RADIOTHERAPY HOUSE PHYSICIAN 
This post may be of Senior House Officer grade ; 
applicants should state preference. Applicants for 
the higher grade should state whether they would 
be prepared to undertake the duties of Senior 
Resident Officer in this hospital. Applications, on 
forms to be obtained from the undersigned. should 
be returned by June il, 1956, to: Secretary to 
the Board, Roya! Infirmary Branch, Bristol, 2 
(7774) 


SURGERY 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove kad Road, London, N.W.8 


Required. to commence on Monday, July 16. 
full-ume 
SURGICAL REGISTRAR (mate) 
The possession of the Diploma of Fellow of one 
of the Royal Colleges is desirabk Honorarium 
at the rate of £750 per annum Appointment 
will be for a period of twelve months Further 
particulars may be obtained from the Secretary. 
to whom applications, with names of three 
referees, should be sent on or before Thursday, 
June 7, 1956 (7688) 
NORTH-WEST METROPOLITAN RBGIONAL 
HOSPITAL BOARD 


King Edward Memorial Hospital, Ealing 


REGISTRAR (Deputy Resident Sargical Officer) 
to Mr. C. J. B. Murray, Consultant Surgeon, re- 
quired whole-time from July |, 1956. Experience 
io general surgery and holding of Primary F.R.CS 
preferable Candidates may visit Hospital by 
direct appointment. Application forms obtainable 
from, and returnable to, Group Secretary, South- 
West Middlesex Hospital Management Committee, 
West Middlesex Hospital, Isieworth, Middlesex, 
by May 29, 1956. (7710) 
ST. MARY’S HOSPITAL, Padding v.2, and 

THE NORTH-WES!I METROPOLITAN 
REGIONAL HOSPITAL BOARD 


— 
SENIOR REGISTRAR in General Surgery 
required on September 1, 1956 for combined ap- 
pointment. The first and final years at St. Mary's 
Hospital and the intervening years at either Ash- 
ford, Paddington or West Middlesex Hospitals. 
Possession of higher surgical qualification essential 
Hospitals may be visited by direct appointment 
Applications, stating nationality, date of birth, 
permanent address, qualifications, with dates, de- 
tails and National Heaith Service gradings of pre- 
vious and present appointments, together with 
names and addresses of three referees, should reach 
Alan Powditch, House Governor, not later than 


May 30, 1956 (7263) 
MANCHESTER REGIONAL HOSPITAL BOARD 
(Salford Hospital M: Cc itee) 


Applications are invited for post of 

REGISTRAR IN SURGERY 
(Resident Surgical Officer) 

at Salford Royal - Hospital, vacant June 22, 1956 

Previous experience in surgery essential, F_ R.C.S 

or higher surgical qualification desirable. Applica- 

tions, together with names of two referees, to be 

semt to Group Secretary, Salfogd Royal Hospital 

Salford, 3, before May 26, 1956 (7796) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Ashford Hospital, Ashford, Middlesex 


SURGICAL REGISTRAR 
for General Surgery required. Post vacant August 
11. Hospital may be visited by direct appoint- 
ment with the Medical Director Application 
forms obtainable from, and returnable to, the 
Secretary, Staines Group Hospital Management 
Committee, Ashford Hospital, Ashford, 
by May 29. 1956 719 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


SURGICAL REGISTRAR 
required at Watford Peace Memorial Hospital and 
Shrodelis Hospital, Watford. Post recognized for 
F.R.CS. Hospitals may be visited by direct ap- 
pointment. Post vacant Immediately. Application 
form obtainable from, and returnable to, Secretary, 
West Herts Group Hospital Management Com- 
mittee, 9, Rickmansworth Road, Watford. Herts, 
by not later than ten days after the appearance of 
this advertisement (7797) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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with the names referees, should be sub 
mitted to the within the next 14 days 
4 Carus rk to the Governors 
(7817) 
46 
Surgery —contd. 
ROMPORD, ESSEX, VICTORIA HOSPITAL 


(99 beds) 


TEMPORARY SURGICAL REGISTRAR (Male) 


required immediately Applications should be ftor- 
warded to Secretary, Romford Group H.M_C., Old- 
church Hospital, Romiord (6383) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Victoria Hospital, Worksop (122 beds) (Recognized 
for taining for F.R.C.S. examination) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required, with some dutics also at Kilton Hospital, 
Worksop (190 beds). There are 125 acute surgical 


beds at these hospitals, and the post offers broad 
training im gencral surecry, E.N.T., orthopacdic, 
and traumatic surgery Appointment for ome year 
in first instance Apply. Secretary, Shefficld Re- 
gional Hospital Board, Old Fulwood Road, Shef- 
field. by May 28. 1956, giving age, nationality, 
qualifications, present and previous appointments 
(with dates), naming three referees (7547) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invited for the appointment of 
REGISTRAR IN SURGERY 
at the Western Genera! Hospital, Edinburgh, vacant 


oo September 2. 1956 Applications, giving parti- 
culars of age. qualifications, and previous expcri- 
ence, togeth with the names of two referees, 


the Secretary, South-Eastern 
Drumsheush 
1956 (7847) 


should be submitted 1 
Regional Hospital Board, Scotland 
Gardens, Edinburgh, 3, by May 29, 


STAFFORD GROUP 


REGISTRAR IN SURGERY 
mainly at Staflordshue General 


BIRMINGHAM ACCIDENT HOSPITAL 
(QQ15 beds) Birmingham, 15 


RESIDENT SURGICAL OFFICER (S.H.0.) 

Vacant July. Hospital largest traumatic unit in 
country and treats over $0,000 new patients cach 
year. Post recognized for F.R.C.S. and offers 
Opportunity for practical experience 19 Management 


off a. types of injury and teaching by Consultant 
Staff Residential charge £140 pa. Apply, Ad- 
ministrator, naming two referees, by May 25, 1956. 

(7514) 


service with H.M. Forces Applications, givins 
age, nationality, and full details, with the names 
of two referees, to be sent to the Medical Super 

(7684) 


intendent as soon as possibic 


May 19, 1956 


REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Dorking General Hospital, Horsham Road, 
Dorking, Surrey 
invited for the post of 
HOUSE OFFICER 
(General Surgery, Orthopaedic and E.N.T.) 
Married quarters availabic. Apply. with copies of 


two recent testimonials, to Medical Superintendent. 
(7513) 


Applications are 
SENI 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital, Newport, 1.W. 


SENIOR HOUSE OFFICER (Salary £745) or 

HOUSE OFFICER for pre-registration service 

(Salary £425 to £525, according to experience) 
required as House Surgeon Post recogmzed for 
FRCS. Vacant end of June. Application, with 
mames of two referees, to Hospital Secretary not 
later than June 4, 1956. (7585) 


LEICESTER GENERAL HOSPITAL 


Applications are invited tor two posts of 
SENIOR HOUSE OFFICER 
to the Surgical Department (240 beds), vacant July 
1. The appointment is tenabie for one year, and is 
recognized for the F.R.CS It consists of six 
months Gencral Surgery and six months in the 
Special departments of Orthopaedics, Plastics and 


SIDCUP AND SWANLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(General Surgery and Gynaccolegy) 
for duty from June 1, 1956. The post is recog- 
nized by the R.C.S. of England under the regula- 
tions for the Fellowship, and gives excellent ex- 
perience of emergencies, with a rapid turnover. 
Applications, stating age. qua ifica*ions, and experi- 
ence, should be addressed to the Secretary, at 
Queen Mary's Hospital, Sidcdp. Kent. (7742) 


STOCKPORT, SIEPPING HILL HOSPITAL 
(535 beds) 


Applications are invited tor the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgery) 
vacant May 30, 1956. The post is recognized for 
the F.R.CS Applications, stating age, experi- 


E.N.T. Applications, with copies of three recent ence and qualifications, together with copies of two 
testimonials, to the Group Secretary, No. 1 Hos- testimonials, to be addressed to the Group Secre- 
pital Management Committee, The Leicester Royal tary. Stockport and Buxton HMC <¥B. Shaw 
Infirmary, by May 23, 1956 (7212) | Heath. Stockport, Cheshire (7279) 
MEDWAY AND GRAVESEND HOSPITAL 6 NAG N 
MANAGEME COMMITTEE TEES-SIDE ee AGEMENT 


All Saints’ Hespital, Chatham 
SENIOR HOUSE OFFICER 
ie G 


Resident Dut.cs 
Infirmary (175 beds) and Yarntield Recovery Unit required from May 29, 1956. The appointment wil! 
(32 beds) Recognized for F R.C.S Experience be for twelve months at a salary of £745 per 
sureery csscential higher qualification § desirable. annum, jess £150 for residential emoluments. Ap- 
Application forms, from Group Secretary, 13, Fore- plications, giving details of age, qualifications and 
gate Street, Stafford, to be returned before May experience, with copies of three recent testimonials 
28, 1956. Candidates may visit hospital (7584) to be addressed to the Hospital Secretary. (7312) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, General Surgery 


Based at Caerphilly District Miners’ Hospital, Cacr- 
phi'ly. Giamorgan Marricd of single Quarters may 
be availabic Subject to review end of first year 
Application forms trom SA.M.O Temple of 
Peace, Cathays Park. Cardiff, within 14 days. (7815) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN GENERAL SURGERY 
Royal 


With duties in Gynaecology based at the 

Infirmary Greenock Applications (12 copies) 
Stating date of birth qualifications, experience 
Present appointment, and the names of three 


referees, to reach the Secretary, Westera Regional 


Hospital Board, 64. West Reagent Street, Glasgow, 
C2. by lune 9 1956 These appointments are 
subject t the National Health Service (Scotland) 


(Superannuation) Regulations (7779) 


ST. MARY'S HOSPITAL, W.2 


Applications are invited for the post of 
PART-TIME OUT-PATIENT SURGICAL 


ASSISTANT 
for three notional Ball<ijays per week (Wednesday 
am. Priday, pm. and Saturday. a.m.), graded 


Senior House Officer This appointment is de- 
signed for men or women who have already passed 


their Primary F.R.C.S.. and is ideally suited to 
those reading for the Final as a large number otf 
clinical cases are availabic : it will be for a first 
period of twelve months as from a date wo be 
arranecd. Applications. stating nationality, date of 
birth, permanen( address. qualifications, with dates 
details and National Health Service gradings of 
Previous and present appointments, together with 
the names and addresses of three referees, should 
reach Alan Powditch, House Governor, not later 
than May 30. (7322) 
BARNET GENERAL HOSPITAL 


Wetthouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in Department of General Surgery Ap- 
plications, together with copies of two recent testi- 
monials. t be sent to the Hospital Secretary (6772) 


BATLEY, 


THE GENERAL HOSPITAL 
Carliaghow Hill 


SENIOR HOUSE OFFICER (Resident) 

Applications are invited for the above post, 
which is available immediately The hospital has 
9 beds, which are allocated to the specialties 
of gencral sureery EN J orthopacdics and 
ophthalmology Apply in writing to the Adminis- 
trative Officer, enclosing copics of two testimonials. 
(7387) 


NEW MARKET GENERAL HOSPITAL, Suftom 


SENIOR HOUSE SURGEON (5.1.0. grade) 

Tenable for six months in first instance. Duties 
mainiy surgical, but a small amount of E.N.T. and 
Ophthalmic surgery included Preference to 
candidates who wish to be trained in surgical tech- 
niqtte and to gain expcricnce in operative surecry 
Applications, with copies of three testimonials, to 


Medical Superintendent (7105) 
NEWTON ABBOT HOSPITAL 
(General* Section 65 beds) 
RESIDENT SENIOR HOUSE SURGEON 


(male or femalc) required early June, 1956. Mar- 
rie@ quarters available. Applications (quoting ref 
F. 364/35), stating qualifications, nationality, agc 
with copy testimonials. to be sent to the Group 
Secretary, Torquay District Hospital Management 
Committee, Torbay Hospital, Torquay, §. Devon. 

(7802) 


NOTTINGHAM, GENERAL HOSPITAL 


SENIOR SURGICAL HOUSE OFFICER 
required at the above Hospital. Good opportunity 
for obtaining operating experience in General Sur- 
gery. Recosmzed for the F.R.C.S. Duties to com- 
mence soon as possibile Applications, stating 
age. qualifications and experience, together with 
copies of testimonials to be sent to the Group 
Secretary, General Hospital, Nottingham oun 


OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S. 


Applications are invited for the appointment of 
ASSISTANT RESIDENT SURGICAL OFFICER 
and ASSISTANT CASUALTY OFFICER 
(Status Senior Howse Officer) 
becoming vacant on June 1, 1956. Applications, 
stating age. qualifications and experience, together 
with copies of two recent testimonials and quoting 
Ref. No. E/50, should be forwarded to the Group 
Secretary, Oldham and District Hospital Manage- 
ment Committee, Central Offices, Rochdale Road, 
Oldham 


PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and East Cornwall Hospital, 
Greeabank Road, Plymouth 


SENIOR HOUSE OFFICER in Surgery 

vacant immediately, recognized tor the F_R.CS 

Arthur R. Cash, Group Secretary, 7. Nelson 
(6957) 


Gardens. Stoke. Plymouth 
STROUD GENERAL HOSPITAL, Stroud, Glos. 
SENIOR HOUSE OFFICER (Surgical) 

required Post offers favourable experience for 

those wishing to enter general practice Locum 

appointment considered Applications, naming two 

referees, should be addressed to Hospital Secretary 
(7798) 


Stockton and Thornaby Hospital, Stockton-on-Tees 

Applications are invited for the appointmem of 

SENIOR HOUSE OFFICER (Surgical) 

at the above hospital The appointment is recog- 
nized for the F.R.C.S. examination Applications, 
Stating age, qualifications, and expericnce. together 
with copies of testimonials, should be addressed to 
the Hospital Secretary as soon as possible. (7586) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital. 
Haverfordwest (163 beds) 

(Recognized by the Royal College of Surgeons, 
and for pre-registration service) 
RESIDENT SENIOR HOUSE OFFICER (Sargical 
Applications are invited for the above pest, which 
is now vacant. Salary and conditions of service 
as laid down by the Ministry of Health. Applica- 
tions, stating age, qualifications, experience, nation- 
ality, with names and addresses of three referees, 
to the Group Secretary, West Wales Hospital Man- 
agement Committee, Glangwili, Carmarthen. (7403) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, 


HOUSE SURGEONS (2) (Resident) 
required from May 21 and 23, 1956. Open to 
registered practitioners and pre-regiswation cand 
dates. Apply. Hospital Secretary, enclosing copies 
of three recent testimonials (7516) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


TWO HOUSE SURGEONS 
required for six months (General Surgery and 


Special Departments) Posts vacant May 18 aad 
31, 1956 Recognized for F.R.C.S Applications, 
with fuli details and copies of two recent testi- 


monials, should be sent immediately to Secretary, 
M.C. Forest Group, Langthorne Road, E.!! 
(7588) 


ENFIELD GROUP HOS?ITAL MANAGEMENT 
COMMITTEE 
South Lodge Hill, London, 
RESIDENT HOUSE OFFICER 
required First, second, or third post, not pre- 
registration General dutics as directed by the 
Medical Superintendent. Vacant now. Appiica- 
tions, with the names and addresses of two 
referees, to the Group Secretary, Chase Farm 
Hospital, The Ridgeway, Enfield, 


ROYAL MARSDEN HOSPITAL 
Fulham Road, Londoa, S.W.3 


Applications are invited from registered medical 

practitioners for the post of 
HOUSE SURGEON (resident) 

To commence duty on July 13, 1956. Salary £525 
per annum. The post is tenable for six months. 
Forms of application are obtainable from the 
House Governor, to whom applications, together 
with copies of three recent testimonials, should be 
semt not later than June 11, 1956, (7757) 


| 


May 19, 1956 


Surgery—contd. 


WIMBLEDON HOSPITAL 
Thurstan Road, Copse Hill, 5.W.20 


RESIDENT HOUSE SURGEON 
(not pre-vegistration) 


New post Salary £525 per annum Applica- 
tions, giving two referees,’ to Secretary at above 
address (7889) 


BEDFORD GE NERAL AL (437 beds) 


HOL SE SU RGEON 
required The appoinunea, otters exceptional op- 
portunities tor general experience in busy acute 
surgical un ts Age, experience, nationality, copies 
of two recent testimonials, to Group ew 3, 
Kimbolton Road, Bedtord 7159) 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
to the Senior Surgeon. Vacant July 1, Applica 
tions, with copies of two testimonials, to be sent 
to the Group Secretary (7706) 


METROPOLITAN HOSPITAL, Kingsland 
Road, E.8 (General, 146 beds) 


Applications are invited for the pre-registration 

posts of 
THREE HOUSE SURGEONS 

vacant July 1, 1956 Applications, stating age. 
nationality, qualifications, or probable date of 
qualifications, and experience, with copics of three 
recemt testimonials, to the Hospital Secretary by 
June 14, 1956 (Pr.7737) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmcad Hospital (571 beds. in- 

cluding 133 maternity) 
RESIDENT HOUSE SURGEONS (3) 

for six months commencing August 1, 1956. Posts 
recognized for F.R.C.S. examination. Applications, 
on forms to be obtained from the undersigned, to 
be returned not later than June 16, 1956.—Group 
Secretary, Southmead Hospital, Bristol (7657) 


BURY ST. EDMUNDS, WEST SUFFOLK 
GENERAL HOSPITAL (285 beds) 


1. HOUSE SURGEON 
tor Generai Surgical and other duties ; vacant late 
May 

2. HOUSE SURGEON 
for Genera) Surgical di ties recognized for 
FR.CS. Vacant early July. Inquiries and appili- 
cations, with names and addresses of three referees, 
should be sent to the Hospital Secretary (7215) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at Liandudno General Hospital, Llandudno 
(Recognized for F.R.C.S.) The appointment is 
for a period of six months. Salary and condi- 
tions of service in accordance with those ap- 
proved by the Ministry of Health Applications, 
stating age, qualifications and experience, together 
with the names and addresses of two referees, to 
be forwarded two the Group Secretary, Plas Gwyn, 
Ffriddoedd Road. Bangor, within ten days of the 
appearance of this advertisement (7690) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMIITEE 


Chase Farm Hospital, Fafield, Middicsex 


RESIDENT HOUSE SURGEON 
required. Third post. Vacant now. Post provides 
experience and duties in both surgery and ortho- 
pacdics Six months’ appointment Recognized 
for F.R.C.S. by the Royal College of Surgcons 
Appplications, with names and addresses of two 


referees, to the Group Secrctary (7747) 


HULL (A) GROUP HOSPITAL MANAGEMENI 
COMMITTEE 


Western General Uoxpite'. Anlaby Road, Hull 


JUNTOR HOUSE OFFICER (Surgical 
required immediately Extensive surgical experience 
available under full-time consultants Recognized 
for F. R.CS Applications to be sent to the Hos- 
pital Secretary (6872) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
(142 beds—4 residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gynaecology) Applications are invited from regis- 
tered medical practitioners for above resident post, 
vacant now App -oved under pre-registration regu- 
lations. Post tenable for six months at a salary of 
£425 to £525 per annum according to expericnce 
Applications, stating age. nationality, qualifications 
and experience, to be addressed to Hospital a 
tary 7750) 


WORTHING HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital, Lyndhurst Worthing 
(Acute General —210 beds 


The under-mentioned vacancy will occur at the 

end of June, 1956: 
HOUSE SURGEON 

Applications from either registered medical prac- 
titioners or pre-registration candidates, stating age. 
qualifications, experience, nationality, and enclosing 
copies of two recent testimonials, to be forwarded 
to the Hospital Secretary as soon as possibic 
A. V. Oakton, Group Secretary. (7599) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


Applications are invited from pre-registration and 

registered medical practitioners for the Dost of 
RESIDENT HOUSE SURGEON 

(general, with some genito-urinary, surgery). Six 
months’ appointment, vacant July 1, 1956. Recog- 
nized for F.R.C.S. (Eng.) Applications, stating 
age, mMmationality, qualifications, experience, with 
copies of recent testimonials, to Secretary of Hos- 
pital by May 28 (Pr.7761) 


POPLAR HOSPITAL, East India Dock Road, E.14 
(120 beds) 


HOUSE SURGEON 
(pre-registration post) required Duties include 
in-paticnt, out-patient, and casualty work. Recog- 
nized for F R.CS. Vacant June 1, 1956. Appli- 
cations, stating age, nationality, and qualifications, 
to the Hospital Secretary (Pr.7638) 


QUEEN MARY'S FOR THE 
EAST END 
Stratford, E.15 


HOUSE SURGEON (Pre-registration) 
for six months, commencing as soon as possible 
Applications, with copies of recent testimonials, 
to Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, E.15, by May 
29, 1956 (Pr.7738) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for three posts of 
HOUSE SURGEON ‘General Surgery) 
Vacamt July 1, 1956 Posts are recognized for 
F.R.C.S. (Eng.) Pre-registration candidates may 
apply Application forms obtainable from the 
Group Secretary. 46, Cholmeicy Park, Highgate, 
London, N.6 (ARChway 3070, Ext. 24), and re- 
turnable to the Medical Superintendent, Whitting- 
ton Hospital, London, N.19, by May 28. 1956 

(Pr.7548) 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


HOUSE SURGEON (Male or female) 

Pre-registration post, but registered  practi- 
tioners invited to apply Post offers wide 
experience of General Surgery with operative prac- 
tice ; recognized for F.R.C.S. Vacant now The 
acute surgical unit consists of 9S beds. No casualty 
department. Applications, with copics of two 
testimonials, to the Administrative Officer as soon 
as possibic (Pr.7590) 
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BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON 

House Surgeon to the General Surgical Unic (60 
beds) The post is recognized as a pre-registra- 
tion appointment, and becomes vacant on June 17 
Applications, stating usual particulars together 
with names of two referees, should be sent to the 
Physician Superintendent, Brighton General Hos- 
pital, Elm Grove, Brighton, 7 (Pr. 7691) 


BRISTOL--COSSHAM AND FRENCHAY 
HOSPILAL MANAGEMENT 


HOUSE SURGEON in General Surgery 
required at Cossham Memoriai Hospital, Kings 
wood, Bristol, now until July 31, 1956. 88 beds, 
acute medicine and surgery, Recognized pre-regis- 
tration post but fully registered practitioners con- 
sidered Apply to Group Secretary, Frenchay 
Hospital, Bristol, quoting a ¢ ifications, experience 
and two referces (Pr 892%) 


BURY AND ROSSEND TF HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


Applications are invited for the post of 
HOUSE OFFICER (Surgery) 
Pre-registration Applications, stating age, quali- 
fications, and two referees, should be forwarded to 
H. Wilkinson, Group Secretary, Bury General 
Hospital, Bury. Lancs (Pr.7634) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications invited from pre-registration candi- 
Cates, or others. for the post of 
HOUSE SURGEON 

Recognized for F.R.C.S. Tenable for six months 
trom June 16 The successful candidate will have 
the option of proceeding immediately to the post of 
House Physician for a further period of six months. 
Applications, together with two recent testimonials, 
to the Secretary, Chelmsford Hospital Management 
Committee. London Road, Cheimsford (Pr.7384) 


CHELTENHAM GENE RAL HOSPITAL 


Two HOU su RGEONS 
pre- or post-registration. The posts offer a wide 
experience in general surgery ; eynaccology ; ortho- 
pacdic surgery: and G.U. surgery, and are vacant 
now Both posts are recognized for the F.R.C.S. 
The post of House Physician would probably be 
open to a House Surgeor on completion of the 
House Surecon post. Apply, Secretary, General 
Hospital, Cheltenham (Pr.7239) 


CUMBERLAND INFIRMARY, Carlisle 
(335 beds) 


There are vacancies for 

2 HOUSE OFFICERS (General Surgery) 
The posts are recognized for pre-registration pur- 
poses and for the F.R.C.S. examination Appli- 
cations, stating age, and giving details of educa- 
tion, training, and experience, together with the 
names of two referees, should be sent to the Group 
Secretary, Cumberland Infirmary, as soon 
possible (Pr.7517) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


HOUSE SURG FON (Pre-registration) or 
SENIOR HOUSE OFFICER for General Surgery 
Now vacant Apply, stating full details, with 
copies of two recent testimonials, to Secretary 
(Pr.7591) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


Applications are invited from pre-registration 

candidates for the post of 
RESIDENT HOUSE SURGEON 
in the Department of General Surgery 

Vacant now Post recognized for F.R.C.S Ap- 
plications, stating age, qualifications, ¢etc., together 
with copics of two recent testimonials, should be 
addressed to the Hospital Secretary (Pr.7762) 


BOURNEMOUTH AND FAST DORSET 
HOSPITAL MANAGEMENT COMMITIEE 


Poole General Hospital, Longficet Road, Poole, 
Dorset 


TWO HOUSE SURGEONS 
(Pre-registration) required. One post vacant imme 
diately and second on June 20. 1956 Posts recor- 
nized for FR.CS. and F R.CS.Ed Applications 
to the Hospital Secretary at the Hospital. (Pr.6934) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, 
Shelley Road, Boscombe, 
Applications are invited for the appointment of 
HOUSE SURGEON 
for General and Thoracic Surgery. The post, which 
is recognized for the F.R.C.S. examnation and 
pre-registration purposes, becomes vacant on June 
12, 1956. Applications to the Hospital Secretary at 
the Hospital. (Pr.7160) 


EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
for general surecry in a busy. well-equipped hos- 
pital Staff of six House Officers. Post recognized 
by Royal College of Surgeons Applications, 
Stating age, nationality, qualifications, and experi- 
ence, with copies of two recent testimonials. to 
the Group Secretary, 29, Bedfordwell Road. East- 
bourne (Pr.7592) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT HOUSE SURGEON 

(General and Genito-urinary Survery) 

Post vacant July 11, 1956 Six months’ appoint- 
ment Post recognized for F.R.C.S. and pre- 
registration purposes Applications, stating axe, 
qualifications, experience and enclosing copies of 
up to three recent testimonials. to Medical Director 
of Hospital, by May 26, 1956 (Pr.7240) 


EPPING, ST. MARGARET'S HOSPITAL 
(485 beds) 


HOUSE SURGEON 
(Pre- or post-registrat.on) to very busy General Sur- 
gical Unit. Hospital within easy reach of Central 
London. Post vacant July 1, 1956. Applications, 
with copies of testimonials, including one from 
medical school, to reach the Group Secretary, 
Epping Group HM C., Oak Cottage,” The 
Epping, Essex, by May 26, 1956. (Pr.7220 
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9 beds, when are a@iiocated to the speciaities 
of gencral surecry ENT orthopacdics and 
ophthalmology Apply in writing to the Adminis- 


pies of two testimonials. 
(7587) 


trative Officer, enclosing ¢ 
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Surgery —contd. 


EPSOM DISTRICT HOSPITAL 
Dorking Koad, Eysom, Surrey 


RESIDENT HOUSE SURG — 
required July | for Orthopaedic, FE I. and Eye 
Department Pre-registration) post 
stating anc qualifici tom and = experience with 
copies of two recent testimon.als, should be sent 
immediately to Group Secretary at above address 
(Pr.7218) 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 
Applications are invited for the post of 
HOUSE SURGEON (pre-registration) 
vacant on May 19 Appointment for six months 
Salary £425 to £525 per annum according to cx- 
perience £125 per annum deducted in respect of 
board, lodging. ctc Application by letter, stating 
qualifications, experience, and present appornt- 


ment, with copies of three testimonials, to the 
Medical Superintendent (Pr. 7803) 
GUILDFORD, ROVAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE SURGEON 

required for general surecry Post is vacant on 
June 1, and tenable for six months It is ap 
proved for pre-registration practitioners and recor 
nized for the R.C.S. examination Applications 
with copies of three testimonials, should be sent 
to the Hospital Sccretary as soon as possible 
(Pr 7799) 


GUILDFORD, ST. LUKE'S HOSPITAL 


(392 beds) 


HOUSE SURGEON (Pre-registration) 


The above post, which is recognized for the 
FRCS falls vacant June 6 1956 (with two 
weeks’ Locum May 23, 1956, to June 5, 1956) 
Applxations, with copics of three recent testi 
monials, should be sent to Physician Superinten 
dent (Pr.7442) 


HALIFAX GENERAL HOSPITAL (425 beds) 


HOUSE SURGEON (General Surgery) 
required Approved pre-registration appointment 
Post now vacant Applications to the Group Sec- 
retary, Royal Halifax Infirmary, Halifax. (Pr.7374) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
HOUSE SURGEON 
General, gynaccology and obstetrics (first or second 
post) Recognized under FRCS. regulations 
pre-reaistration post Dutics to commence June 
16. 1956 Applications to Group Secretary. Hert- 
ford H.M.C.. County Hospital, Hertford, Herts 
(Pr.7707) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 


vacant mid-June Post recognized for pre-registra- 
hon purposes Apply, with full particulars and 
names of two referees, to Secretary, County Hos 
vital, Huntingdon (Pr.7299) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

a vacancy for a 

HOUSE SURGEON 

at King George Hospital. Eastern Avenue, Iford 

on July 14, 1956. First or second post pre-registra 

ton The post will be tenable for six months 

Applications giving full particulars and accom- 

panied by testimonials. should be sent to the under- 

sianed within seven days of the appearance of this 

advertisement.—-H. F. Harris, Group Secretary 
(Pr.7161) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


There will be 


Applications are invited for the post of 
HOUSE SURGEON 

to the General Consultant Surgcon The post is 

recognized for pre-registration and for the F.R.C.S 

Applications, with copies of recent 

Hospital Secretary. (Pr.6091) 


testimonials, to the 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfotk and King’s Lyan General Hospital 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (General Surgery) 
(post recognized for pre-registration) at the above 
hospital Appointments will be for six months in 
the first instanc Good off duty Eight residents 
emptoyed Applications, with names and addresses 


of two referees, to be forwarded immediately to 

the Group Secretary f the above Committec, co 

St. James's Hospital. King’s Lynn, Norfolk 
(Pr.7515) 


required Post Off ers favouraoie CXpPcricme for 
those wishing to enter general practicc Locum 
appointment considered Applications, naming two 


referees, should be addressed to Hospital Secretary. 
(7798) 
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MAYDAY HOSPITAL (611 beds) 


HOUSE SURGEON (Pre-registration) 


for period of six months, commencing June 5, 1956 
Post recognized for F.R-CS Preference given to 
candidates who have held previous House Officer 
Post Application forms obtainabie trom George 
A. Paines, Group Sceretary, Hospital Management 
Committee General Hospital London Road 
Croydon, to be returned immediately (Pr.7413) 
MEDWAY AND GRAVESEND HOSPITAL 


MANAGEMENT COMMITTEE 
Chatham, All Saints’ Hospital 


HOUSE SURGEON 


Applications are invited for above post, vacant 


now which is recogmzed for pre-registration ser 
vice Salary £425 to £525 per annum, according 
to experience Applications, stating age, qualitica- 
tons, Nationality and experience together with 
comes of recent testimonials, to be addressed to 
the Hospital Secretary (Pr 7447) 
NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle-upon-Tyne Hospital Management 
Committee 


HOUSE SURGEONS (2) 
General Surgical Wards (Resident) 
Vacant July 7, 1956. Pre-registration posts. Ap 
plications accepted from students about to qualify 
Applications, with one copy of two recent testi- 
monials, should be sent to the Secretary, Newcastic 
General Hospital, Westgate Road, Newcastic-upon- 
Tyne. 4. by June 9, 1956 (Pr.7705) 


NEWMARKET GENERAL HOSPITAL, Suffotk 


Applications are invited for the post of 
HOUSE SURGEON 

June 9 1956 Duties include surgical 
house charge of gcncral surgical E.N.T. and eye 
cases Post resident and available for six months, 
recognized for pre-reastration Applications, with 
copies of three testimonials, to the Medical Super 
intendent 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital 


Vacant 


(341 beds) 


Applications are invited for the appointment of 
RESIDENT PRE-REGISTRATION HOUSE 
SURGEON 
Applications (two referees) to Group Secretary, 
Friarage Hospital, Northallerton, as soon as possi- 
bie (Pr. 7600) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT SF SURG 
Pre-registration 
(first or second a required as soon as possible 
for six months Applications, stating age, qualifica 
and experience torecther with copies of testi- 
monials, to be sent to the Group Secretary 
(Pr.8965) 


GEORGE ELIOT HOSPITAL 
HOUSE SURGEON 


NUNEATON, 


Pre-registration Resident. Recognized F.R.C.S 
No casualty duties. Applications to Hospital Sec- 
retary (Pr.7390) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL AL GROUP 


South Devon and East Hospital, 
Freedom Fields, Plymouth 


HOUSE St RGEONS 


pre-registration posts, two vacancies July 1, 1956 
recognized for the F.R.C.S-—Arthur R. Cash 
Group Secretary 7 Nelson Gardens, Stoke 
Pivmouth (Pr. 6958) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, vacancies June 12 and July 
1. 1956, recognized for the R.C.S.—Arthur R 
Cash, Group Secretary, 7, Nelson Gardens Stoke 
Plymouth (Pr 6959) 

ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON 
required at Rochdale Infirmary, June 
tion candidates cligible for this post 


Pre-registra 
which is re- 


cognized for six months’ F.R.CS. experience 
Apply at once to Group Secretary, Central Offices 
Birch Hill Hospital, Rochdale (Pr.7260) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 
Recognized for F.R.C.S. 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration candi- 
dates cligible Applications, with copes of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton, (Pr.7286) 


Forms of application are obtainable from the 
House Governor, to whom applications, together 
with copies of three recent testimonials, should be 
semt not later than June 11, 1956 (7757) 


May 19, 1956 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
St. Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 


Applications, stating age, experience, and quali- 
fications, togcther wtih names of two referees, 
should be forwarded as soon as possib’e to E H 
Hurst, 35, Grove Road South, Southsea. (Pr.6402) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 
Applications are invited trom pre-registration can- 
didates for a six months’ appointment of 
HOUSE SURGEON 


(recognized for F R.C.S.), to be followed, subject 
to satisfactory service, by a six months’ appoint- 
ment as House Officer (Obstetrics) (recognized for 
D.Obst.R.C.O.G.) Post vacant June 14, 1956 
Applications. accompanicd by one testimonial, to 
reach the undersigned by May 26, 1956.—J. C 
Field, Secretary (Pr.7225) 


ROYAL BERKSHIRE HOSPITAL 
(399 beds) 


trom provisionally reers- 
male and female, tor 


Applications are 
tered medica! practitioners 
resident post of 

HOUSE SURGEON 


vacant June 1, and tenable for six months. Write 
immediately Stating age Qualifications, with 
dates, navionality, present post, waa copy of 

recent testimonial. to Secretary (Pr.6767) 


SCUNTHORPE HOSPITAL MANAGEMENT 


COMMITTEE 
War Memorial Hospital, Scunthorpe (262 beds; 


RESIDENT HOUSE SURGEON 

early June, pre-registration post Ap- 

naming two recterees, to Group Secretary 
r. 740%) 


SOUTHAMPION GENERAL HOSPITAL 
(471 beds) 
Recognized for F.R.C.S. 


RESIDENT HOUSE SURGEONS 
required berginning of June Pre-registration can- 
didates chgibic Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary. Southampton Group Hospital Management 
Committee, Bullar Street, Southamp‘on 287) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland 
beds) 


Vacant 
plications, 


(350 


HOUSE SURGEON 
required Recoenized pre-registration post Im- 
mediate vacancy Apply, naming two referees, to 
Group Secretary at above address Pr.7 368) 


STAMFORD AND RUTLAND HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration.) (First or second post.) The 
post becomes vacant on May 19, and offers good 
surgical experience Applications Stating age 


qualifications and experience, together with copics 
of testimonials, to be sent to the Secretary, Stam- 
ford and Rutland Hospital, Stamford, Lincs 

(Pr 7241) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


HOUSE OFFICER (General Su-gery) 
Two required, one vacant now Pre-registration 


posts, hospital recognized for F. RCS Detailed 
applications, with copy testimonials, to Group 
Secretary, H.M.C., Princes Road, Stoke-on-Trent 
(Pr.7518) 

STOURBRIDGE, THE CORBETT HOSPITAL 

(114 beds) 
HOUSE OFFICER (Surgical) 

Pre-registration Post vacant June Apply. 
Group Secretary, Guest Hospital, Dudley, Worcs 
(Pr.7692) 


STOURBRIDGE (near), WORDSLEY HOSPITAL 
(478 beds) 
(Surgical) 
July Apply. 
Dudley, Worcs 
(Pr. 7693) 


SWINDON AND DISIRICH HOSPILAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


HOUSE OFFICER 
Pre-registration Post vacant 
Group Secretary, Guest Hospital, 


Applications invited for posts of 
RESIDENT HOUSE SURGEONS 
for general surgical units of 80 beds at Victoria 
Hospital Recognized for F.R.C.S. and training 
under pre-registration internship regulations, and 
vacant on June 18 and July 17, 1956. Married ac- 
commodation availabic Full details, with names 
of three referees, to Secretary, 7, Okus Road. 
Swindon, by May 26, 1956 (Pr.7162) 


copies of two recent testimonials, to be forwarded 
to the Hospital Secretary as soon as possibic 


(7599) 


A. V. Oakton, Group Secretary. 


May 19, 1956 


Surgery—contd. 
THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON 
available for pre-registration candidates, vacant 
Juiy 1 Recognized for F.R.CS Applications, 
Stating age and qualifications, with copics of recent 
testimonials, to the Group Secretary, No. 1 Hos- 
pital Management Committee, The Leicester Royal 
Infirmary, by May 23, 1956 (Pr.7217) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


St. Andrews Hospital, Billericay 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
at the above Hospital The post is recognized 
ander the Medical Act for pre-registration purcoses 
and suitable candidates are invited to apply The 
post, which is vacant immediately, is for six months 
in the first instance Applications, together with 
copies of three recent testimonials, should be for- 
warded to the undersigned —G. E. Whyte, Group 

Secretary, Thurrock Hospital, Grays, Essex 
(Pr.7219) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical) 
male or female, required middie June. Post re- 
cognized for F.R.C.S. and pre-registration purposes 
There is a complement of five Resident House 
Officers Applications, stating qualifications 
nationality and age, together with copy testimonials 
{quoting reference F.955 70), to the Group Secre- 
tary, Torquay District Hospital Management Com- 
mittee, Torbay Hospital, Torquay, 8S. Devon 

(Pr. 7083) 


TUNBRIDGE WELLS GROUP HOSPITAL 
, MANAGEMENT COMMITTEE 


Kent and Sussex Hospital, Tunbridge Wells 
(301 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(Male or female) 
required General surgery Vacant June 18 
Apply. giving age, qualifications. experience, and 
copies of two recent testimonials, to Hospital 
Secretary. (Pr.7739 


WHITEHAVEN HOSPITAL, Cumberiand 
(124 beds. Pre-registration post, recognized 
F.R.C.S.(Ed.) 


HOUSE SURGEON (ficst, second, or S.H.O. post) 

Vacant now. detailed application, with dates and 
names of two referees, to Secretary, Workington 
Infirmary, Cumberland (Pr.7549) 


WINDSOR GROUP HOSPITAL MANAGE- 


MENT COMMITTEE 
Upton Hospital, Slough 


HOUSE SURGEON 
required, pre-registration post, vacant June 13 
Applications, with names of two referees, to Secre- 
tary before May 30 (Pr.7593) 


WINDSOR, KING EDWARD VII HOSPITAL 


HOUSE SURGEON 

in General and Orthopaedic 
required, male or female, for post vacant July 3 
Recognized for F.R.C.S Preference given to per- 
sons sccking pre-registration post Applications, 
stating age, qualifications, with dates, and 
nationality, with copies of recent testimonials, to 
Secretary (Pr.7594) 


WINDSOR, KING EDWARD VII HOSPITAL 


HOUSE SURGEON (General Surgery) 
required, male or female, for post vacant July 1 
Recognized for F.R.C.S. Preference given to per- 
sons secking a pre-registration post Applicants 
required to be members of a medical protection 
society Applications, stating age, nationality 
qualifications, with dates, with copies of recent 
testimonials. to Secretary. (Pr.7385) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(591 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on June 
28. 1956. The appointment is recognized for the 
Diploma of F.R.C.S. (Eng. and Edin.), and is a 
pre-registration post Applications, stating age, 
nationality, qualifications, and experience. with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Maclor General Hospital. 
Wrexham, as soon as possible (Pr.75350) 


12, 1956 
the Hospital, 
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THORACIC SURGERY 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Thoracic Service 


REGISTRAR THORACIC SURGEON 
whole-time, at Regional Thoracic Centre (150 beds), 


Shotiey Bridge General Hospital Work almost 
entirely non-tuberculosis (cardiovascular, oeso- 
phageal, and pulmonary), and at associated sana- 
toria Higher qualification necessary and some 
experience in chest surgery an advantage Ap- 


Ppointment intended for trainee in thoracic surgery 
Applications, with names and addresses of three 
referces, to Senior Administrative Medical Officer. 
Walker Gate Hospital, Benficild Road, Newcastle- 
upon-Tyne, 6. within 14 days (7595) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
REGISTRAR in Thoracic 
at the Royal Infirmary Applications, with the 
names of three referees, should be sent immediately 
to the Chicf Administrative Officer, The United 
Shefficld Hospitals, West Street, Sheffield, 1 
(7614) 


NOTTINGHAM CITY HOSPILAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery Post 
vacant June 1. 1956 Salary £745 per annum, less 
£150 per annum for residential emoluments The 
appointment will be for one vear Applications 
Stating age. nationality, qualifications and experi- 
ence, togcther with copies of not more than three 
testimonials to be submitted immediately to the 
Hospital Secretary, City Hospital, Hucknall Road 
Nottingham (7281) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


HOUSE SURGEON (Thoracic Surgical Unit) 
For a period of six months from August 14, 
1956. Resident. Applications, from fully registered 
medical practitioners only. to the Clerk of the 
Governors by June 2, 1956, naming two referees 
( 


7807) 
UROLOGY 
HASTINGS AND ST. LEONARDS-ON-SEA, 


BUCHANAN HOSPITAL (94 beds) 


1OCUM SENIOR HOUSE OFFICER 
(Uro'ogy and Children’s Surgery) 
June 18 to July 1, 1956. Salary £14 10s. per week, 
less £2 17s. 8d. for full board. Apply, with names 
of three referees, to Hospital Administrator. (7596) 
NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 


Crompsall Hospital, Manchester, & 


Applications are invited for the resident appoint- 
mem of 


SENIOR HOUSE OFFICER 
in the Genito-Urinary Department, with general 
surgical work in another unit at the above hos- 
pital Recognized for FR.CS. Vacam July 30, 
1956 Applications, with full details and two 
referces, by May 28. 1956. to Group Secretary, 
Crumpsal! Hospital. Manchester, (7551) 


UNITED BRISTOL HOSPITALS 
Royal Infirmary Branch 


Applications are invited for the following resi- 
dent post, tenable for six months from August 1, 
1956 

GENITO-URINARY HOUSE SURGEON 
Applications, on forms to be cbtained from the 
undersigned, should be returned by June 11. 1956, 
to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 7775) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 


PUBLIC HEALTH 
CITY AND COUNTY OF KINGSTON-UPON- 
HULL 


ASSISTANT MEDICAL OFFICER (Temporary) 

Applications are invited for the temporary ap- 
pointment of an Assistant Medical Officer for a 
period of four to five months" duty in the Maternity 
and Child Welfare, School Health, etc., Services, 
commencing mid-July Conditions in accordance 
with relevant Whitley Council agreements, the 
present salary being at the rate of £975 per 
annum Applications should be made immediately 
to the Medical Officer of Health. Guildhall, King- 
ston-upon-Hull, giving full particulars as to age, 
qualifications, experience, and names of three 
referees. (7601) 


pre-registration purposes, becomes vacant on June 
Applications to the Hospital Secretary at 
(Pr.7160) 


Epping, Essex, by May 26, 1956. 
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CITY OF NORWICH 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER (Female) 

Applications are invited from female registered 
medical practitioners for the above-mentioned post 
Salary scale £975, rising by annual increments of 
£50 to £1,375 per annum, subject to the increase 
recently agreed by the Medical Whiticy Council 
For further particulars apply to the Medical Officer 
of Health, 68, St. Giles Street, Norwich (7604) 


CITY OF SHEFFIELD 
Public Health Department 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH 

Applications are invited for the appointment of 
Deputy Medical Officer of Health at a salary of 
£1,733 6s. &8d., rising by annual increments of £100 
to a maximum of £2,033 6s. &d A revision in 
the light of the recent award is under considera- 
tion Applicants must be registered medical prac- 
titioners, holding the Diploma in Public Health, 
and with experience in the administration of the 
Public Health Services. The appointment is super- 
annuable, and the person appointed will be required 
to pass a medical examination and to devote the 
whole of his time to the service of the Council. 
Applications (which must be made on a form to 
be obtained from me), containing the names of 
three persons to whom reference may be made, 
must be received by me not later than June 9, 
1956 endorsed Deputy Medical Officer of 
Heaith.”’ Canvassing, whether direct or indirect, is 
prohibited and will be a disqualification. Further 
information can be obtained from Dr. Liywelyn 
Roberts, Medical Officer of Health, P.O. Box 78, 
Town Hali Chambers. Shefficld, 1.—John Heys, 
Town Clerk. Town Halli, Sheffield, 1 (7695) 


CITY OF STOKE-ON-TRENT 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER (Matersity and Child Welfare) 
Applications are invited from qualified medical 
practitioners (women) for the post of Assistant 
Medical Officer (Maternity and Child Welfare) 
Candidates should have experience in diseases of 
children and obstetrics. Opportunity will be given 
for hospital contact with both pacdiatrics and 
obstetrics. The possession of a D.P.H. of D.C.H 
will be considered an additional qualification. 
Salary scale £975 by £50 to £1,375 per annum. 
The appointment will be subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, 1947, and the successful candidate 
will be required to pass a medical examination 
Forms of application may be obtained trom the 
Medical Officer of Health, Glebe Street, Stoke-on- 
Trent, to whom they should be returned, com- 
pleted and accompanied by copies of not more 
than three recent testimonials, as soon as possible 
Harry Taylor, Town Clerk. (7694) 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Applications are invited from registered medicai 
practitioners, men or women, for the post of 
Assistant County Medical Officer and School 
Medical Officer in the Baticy area of the county 
The Assistant will be on the staff of the County 
Medical Officer's Department, but will work under 
the administrative direction of the Divisional 
Medical Officer for the area. The duties will be 
mainly clinical in the School Health and Infant 
Welfare Services, but other health dutics may be 
included by the Divisional Medical Officer The 
scale of salary is £975 per annum, rising by annual 
increments of £50 to £1,375 per annum. A mini- 
mum of three years’ experience since qualification 
is desirable, and the possession of a Diploma in 
Child Heaith will be an advantage. Travelling and 
subsistence allowances according to the County 
Council's scale are payable in addition to salary 
The post is superannuable and the successful ap- 
plicant will be required to pass a medical cxamina- 
tion as to physical fitness Forms of application 
can be obtained from the undersigned, to whom 
they should be returned not later than June 2, 
1956.—J. Wood-Wilson, County Medical Officer, 
County Hall, Wakeficid 7717) 


SOMERSET COUNTY COUNCIL 
County Health Department 


SENIOR MEDICAL OFFICER FOR MENTAL 
HEALTH 


Applications are invited from registered medical 
practitioners for this whole-time superannuable post 
Candidates must have knowledge of mental defi- 
ciency and lunacy work and regulations The 
possession of a Diploma in Public Health and a 
Diploma in Psychological Medicine would be re- 
garded as additional qualifications Salary scale 
£1,415 by £50 (7) and £65 (1) to £1,830 per annum 
together with approximate travelling allowance. Ap- 
plications should be received not later than June 
11 by Dr. J. F. Davidson, County Medical Officer. 
County Hall, Taunton, from whom details and ap- 
plication forms can be obtained (7602) 


medical school, to reach the Group Sccretary, 
Epping Group H.MC., Oak Cottage,” The Plain 
(Pr.7220) 


| 
| 
| 
| | 
| 
| 
| 


of two referees, to be forwarded immediately to 
the Group Secretary f the above Commiuttec, c 0 
St. James's Hospital. King’s Lynn. Norfolk 
«Pr.7515) 
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Public Health—contd. 
COUNTY OF NORFOLK 


ASSISTANT COUNTY MEDICAL OFFICER 
AND DISTRICT MEDICAL OFFICER OF 


HEALTH 
The Norfolk County Council and the County Dis 
trict in invite applications trom 
registered medical practitioners holding the Diploma 
in Public Health for the whole-time apr niment of 
Ass.stant County Medical Officer and District Medi 
cal Officer of Health tor the undermentioned area 


Arca N k. Docking Rural District, Walsingham 
Rural District. Weills-next-the-Sea Urban District 


Hunstanton Urban District (a8 ACM OO. only) 
Total population approximately 48.000 The per- 
s0n appointed will be employed for seven-clevenths 
of hus time as Assistant County Medical Officer and 


four-clevenths as District Medical Officer of Health 
He will act as an Assistant County Medical Officer 
under the direction of the County Medical Officer 
and as District Medical Officer of Health he will be 
subject to the instructions of the District Councils 
concerned The combined salary scale will be 
£1.53 rising to maximum of £1,794 per annum 
Travelling and subsistence expenses will be paid in 
accordance with the County Council's scales. Ap 
Pheation torms. together with further particulars 
of the appo.ntment, can be obtained from the 
County Medica!) Officer, 29. Thorpe Road, Norwich 
to whom completed application forms should be 
returned not later than May 31 Ow4) 


DURHAM COUNTY COUNCIL 


Applications invited from registered medical prac- 

titioners (men and women) for appointment as 
SCHOOL MEDICAL OFFICER 

Applicants must have had at least three years’ ex- 
perience in the practice of their profession. Salary 
scale, £975 by £50 to £1,375 per annum For fur 
ther details and torm of application apply to under- 
sianed Completed applications by June 2, 1956 
G UH Metcalfe, Director of Education, Shire Hall 
Durham 


GLOUCESTERSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER 

Applications are invited for the appointment of 
Assistant County Medical Officer of Health and 
School Medical Officer (male). Salary in accord 
ance with the Whitley Council for the Health Ser- 
vices, Medical Council, £975 per annum, rising by 
150 to £1.375 per annum (subject to any future 
award being accepted by the County Council) 
Commencing salary will be determined on previous 
experience Applicants must be registered medical 
Practitioners and possession of a Diploma or Certi 
ficate in Public Health would be an advantage 
The post is superannuable and is subject to a 
medical examination Must be able to drive and 
Motor car travelling and subsistence 
allowances m accordance with the County Scale 
Forms of application. with particulars of duties 
and conditions of appointment, may be obtained 
from the County Medical Officer of Health, Berke- 
ley Hous Berkeley Street, Gloucester, to whom 
completed plications should be sent by June 9 
19%6. Gu H Davis, Clerk of the County 


Counci Shire Hall, Gloucester (7852) 


LINDSEY COUNTY COUNCIL 
Health Department 


Applications are invited from fully qualified 
medical women for post of 
ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare for Horncastic, 
Louth, and Skegness area of Lindsey Salary in 
accordance with Award of Industrie! Court regard 
ina salaries Of Assistant Medical Officers, i £975 
per annem. rising by annual increments of £50 to 
maximum of £1,375 per annum Further parti- 
culars and forms of application obtainable from 
undersigned D. Cormac County Medical 
Officer, P.O. Box No. 26, County Offices, Lincoln 
(7631) 


WORCESTERSHIRE COUNTY COUNCIL 


DEPLTY MEDICAL OFFICER OF HEALTH, 
Borough of Oldbury, and Deputy Divisional 
Medical Officer of Health, Oldbury 
Applications invited from registered medical prac- 
titoners with DP.H Salary £1,115 &d. to 
£1.497 1 Sd. (Deputy Divisional Medical Officer's 
post on scale £732 10s. by £37 10s. (7) by £48 14s 
to 1.043 1%s. and Deputy Medical Officer of Health 
post on scale £383 6s. Sd. by £17 10s. (4) to 
#453 Application forms obtainable from 
County Medica Officer, County Buildings 
Worcester. (J211) (7438) 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Millom in the County of Cum- 
berland Applications, which should be received 
not later than June 2, 1956, should be sent to Chief 
Inspector of Factories, 19, St. James's Square, Lon- 
dor SW. (7748) 


dates cligibic 
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REPUBLIC OF IRELAND 
KERRY COUNTY COUNCIL—Health Section 


| Medical Staff Vacancies County Hospital, Tralee 


RESIDENT MEDICAL OFFICER 
There are two vacancies in this grade, and the 
duties of one f the appointees will be mainly 


rthopacdic The appointments will be whole-t)me 
temporary, and non-pensionabic, and remuncration 
will trom £475 per annum the first 


“x months to £625 per annum tor the fourth six 
months 
MEDICAL INTERN 

There is one vacancy for a suitably qualified per- 
son desirous of serving bs her postgraduate intern- 
ship in the County Hospital Remuneration will 
be at the rate of £375 per annum tor the first six 
months and £425 per annum tor the second six 
months 

Temporary allowance, 1955, will be paid in addi- 
tion to the salaries mentioned above. <A deduction 
at the rate of £159 per annum will be made where 
emoluments are provided in kind Further parti- 
culars and forms of application may be had from 
the undersigned Duly completed application 
forms should reach him not later than S p.m. on 
June 12, 1956.—J. K. O'Hare, County Secretary, 
Co. Council Offices, Killarney (7842) 


LIMERICK COUNTY COUNCIL 


REGIONAL ORTHOPAEDIC SURGEON 
(Temporary) 

Applications are invited from qualified surgeons 
for the above post for a period of two months 
Duties to commence about mid-August. Salary at 
the rate of £31 per weck Further particulars can 
be obtained from Orthopaedic Surgeon, Regional 
Orthopacdic Hospital, Croom, Co. Limerick Ap- 
Plications, stating age, and giving full particulars 
and experience, should be addressed to the under- 
signed before May 31, 1956—D. F. Donovan, 
County Secretary, Co. Council Offices, 82-3, 
O'Connell Street, Limerick. (7845) 


OVERSEAS (Vacant) 


AUSTRALIA, N.S.W. GENERAL PRACTICE, 
averaging £8,000 p.a.. available in beautiful town 
on S.W. slopes Modern house, ample profes- 
sional accommodation, good hospital Price of 
practice and residence £A.10,000—Box 82, B.M.J 


EXPERIENCED E.N.T. SPECIALIST WITH 
Fellowship or D.L.O. required tor community of 
30.000 Europeans in the Federation of the Rhodesias 
and Nyasaland Hospital appointment guaranteed 
to suitable applicant Details trom Medical Prac 
tices Advisory Burcau, B.M.A., Tavistock Square 


NEUROL OGIST-NEUROSURGEON, STATE OF 
Washington. United States of America, interested 
in associating on salary basis with British-trained 
clinical neurologist, and clinical psychiatrist. Licen- 
sure will require Ome year internship in the United 
States Fine portunity for one immediately 
available Reply. Box 4956. BMJ 


S. AUSTRALIA. PARTNER WITH SURGICAL 
experience required. after preliminary assistant- 
ship Minimum £2.000 first year Low initial 
capital required Details from MP.AB. BM.A 
House. Tavistock Square C1 


THE BRITISH PETROLEUM COMPANY 
Limited requires a Medical Officer (femaic general 
practitioner) for service in the Middie East. Candi- 
dates must be fully registered and between the ages 
of 28 and 32 vears. Expericnce in midwifery and 
child health is desirable. Commencing salary £1,500 
pa. plus egencrous allowances in local currency 
Full particulars can be obtained by writing. giving 
details of qualifications and a brief account of 
career and quoting HF. 30. to Box 81, B.MJ 


CATHOLIC MISSION HOSPITALS. VACAN. 
cies in East and West Africa and India Apply 
Secretary, Damien Socicty, 47, Fitzwillian Square 
Dublin (71%) 


MEDICAL OFFICER OF HEALTH WITH 
D P.H_ required for Grande Prairie Health Unit, 
Grande Prairi Alberta, Canada: starting salary 
$7,500 The Unit serves a population of 30,000 
and is staffed by Medical Officer, four nurses. a 
saniiary inspector, and a technician Head Office 
in Grand Prairic, a town of 6.000 Ample oppor- 
tunities for big game and duck shooting, winter 
sports, etc Apply with photo to Secretary, Grande 
Prairie Health Unit. Grande Prairie, Alberta. (7846) 


THE BRITISH COLUMBIA CANCER INSTI. 
tute. 2656. Heather Street, Vancouver, 9, British 
Columbia, Canada, requires a fully-trained Radio- 
therapist. Salary range $8000 to $12,000, according 
to experience For further information apply to 


the Director (784)) 


Anplications, with copes of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (Pr.7286) 


vacant on June 18 and July 17, 1956. Married ac- 
commodation availabie Full details, with names 
of three referees, to Secretary, 7, Okus Road. 
Swindon, by May 26, 1956 (Pr.7162) 


May 19, 1956 


METHODIST MISSIONARY SOCIETY 


Required for immediate appointment, Sicrra Leone 
nine months or longer, man or woman Doctor, 
able to cope with routine surgery and midwifery 
Senior colleague doing major surgery and adminis- 
tration. Must be in sympathy with medical mission 
ary work, Remuneration at missionary rates 
Apply 25, Marylebone Road, N.W.1 (7800) 


FLLIS HOSPITAL, SCHENECTADY, \EW 
York, United States, a General Acute Hospita 
containing 3458 adult beds and ‘SO bassinets, has 
vacancies for Rotating Internships and at residency 
levels in medicine Applications will also be 
considered for resident training im surgery, gynac- 
cology, anaesthesia, psychiatry and orthopacdics 
Ellis Hospital is affiliated with Albany Medica! Col- 
lege and is tully accredited by the Joint Com- 
mission on Accreditation of Hospitals Each 
training programme is approved by the Council on 
Education of the American Medical Association 
Stipends range from $1,500 to $2.100 per annum. 
plus full maintenance Appointments are made 
through the forcign exchange visitors programme 
and are usually made on July 1. However, appli- 
cants may be considered at other times Direct 
letters of inquiry to George Wm. Graham, M.D. 
Director. Ellis Hospital, Schenectady, 8, New York, 
United States (6748) 


GENERAL HOSPITAL (475 beds) 
St. John’s, Newfoundland, Canada 
Department of Pathology 


Applications are invited tor the post of 
RESIDENT REGISTRAR IN PATHOLOGY 
at the above hospital. Work will include clinical, 
surgical, and autopsy pathology Previous experi- 
ence in pathology desirable, but not essential. The 
post is recognized for postgraduate training and 
towards certification in pathology by the Royal 
Coli¢ge of Surgeons and Physicians of Canada and 
the American College of Surgeons. Excellent op- 
portunities exist for gaining extensive cxperience 
Salary $2,500.00 per annum, Icss $480.00 Tor main- 
tenance, etc. Transport to St. John’s will be paid 
by the hospital Applications, with full details, 
etc., to be forwarded to: Dr. E. Wilson, Superin- 
tendent, General Hospital, St. John’s, Newfound- 
land, Canada (7719) 


GENERAL HOSPITAL (475 beds) 
St. John’s, Newfoundland, Canada 


INTERNES 

The above hospital has several vacancies for 
Internes, for which applications are invited ; salary 
$2,500 per annum, $480 for maintenance 
There is a full teaching programme, and the hos- 
pital is fully accredited by the Joint Commissions 
and is recognized by the Royal College of Phy- 
sicians and Surgeons in Canada for postgraduate 
training Transport to St. John’s will be paid and 
on completion of one year's service return fare to 
the United Kingdom will be provided. Applica- 
tions, with full details as to age. etc., together 
with names of two referees, should be forwarded 
immediately to Dr =. Wilson, Superintendent, 
General Hospital, St. John’s, Newfoundland, 
Canada (7720) 


HER MAJESTY’S OVERSEA CIVIL SERVICE 
Medical Branch, Mauritius 


MEDICAL OFFICER OF HEALTH 
required in the Medical Department in Mauritius 
to deal with all matters affecting the health of the 
district assigned to him; co-ordinate the activities 
of the Social and Health services ; direct the work 
of all sanitary staff in the district; and assist in 
the training of local health staff. Candidates must 
have medical qualifications registrable in the 
United Kingdom and possess the Diploma in Pub- 
lic Health Appointment can be made on a per- 
manent basis with pension (non-contributory) ofr 
on contract (with gratuity) for three years. Salary 
scale is Rs.11.700 to Rs.19,020 (£877 10s. to 
£1.426 10s.) a year Temporary non-pensionable 
cost of living allowance of 11% on salary not 
exceeding Rs.12.000 (£900) a year and &% on 
salary over Rs.12,000 (£900) per annum. Gratuity 
of £37 10s. for each completed period of three 
months while salary is below £1,000 a year and 
£50 when salary is over £1,000 a year. Govern- 
ment of Mauritius would pay employer's share of 
pension contributions (if applicable) Quarters 
are not provided, but officers who have not been 
allocated Government houses will be reimbursed 
any difference between approved rent paid for a 
private house (subject to a maximum of Rs.2S50 
(£18 15s.) a month) and the 10% salary they would 
normally pay for a Government house For this 
purpose, officers residing in hotels or boarding 
houses will be regarded as paying half. for the 
first 21 days, and then a quarter of the board 
and lodging charge for themselves and their wives 
in respect of rent Income tax at local rates 
Free passages in both directions for officer. wife 
and children, not exceeding five persons in all 
Generous home leave after each tour of three or 
four years. Application forms from the Director of 
Recruitment, Colonial Office, Londes, S.W 1 (refer- 
ence, BCD. 117/52,/02). ‘ (7837) 


the Group Secretary, Maclor General 


Wrexham, as soon as possible 


May 19, 1956 


Overseas (Vacant)—contd. 


GOVERNMENT OF JAMAICA 


MEDICAL OFFICERS OF HEALTH 
quired t supervise the work of public health 
ifses, inspectors, and district midwives, child wel- 


fare and pre-natal clinics, tuberculosis wards in 
wspitais and almshouses, and the weatment of 
venereal discase in hospita's and dispensaric They 
will also be responsibic tor programmes of immunt- 
ation, be required to take an interest in insect 
control, and act as advisers to the local Board of 
Health. Appointment on short term contract for 
three years with possibility of ultimate pensionabic 
employment Salary scale £1,300 wo £2,000 per 
annum. On satisfactory completion of contract a 
gratuity of £37 10s. Od. is payable for cach com 
pleted period of three months’ service (Not pay 
able if emplaced on pensionable establishment.) 
Free return passages for officer, wife, and depen- 
dent children under 18 years, not exceeding five 
persons in all Income tax at local rates. Local 
leave permissible and home leave after to 
Climate healthy and cducational facilities available 
Candidates must medical qualifications 
registrable in the United Kingdom and the 
Diploma in Public Health Application forms trom 
Director of Recruitment, Colonial Office, London 
S.W.1 (quoting BCD 117,/32,02) (7836) 


GOVERNMENT OF TRINIDAD 


DoOSsess 


“A” (Physician) 
Trinidad tw 


MEDICAL OFFICER GRADE 
required in the Health Department of 
take charge of wards, medical clinics, cxamnations 
f Civil Servants, Medical Boards, reports on 
medical subjects. and such other duties as the 
Director of Medical Services may assign. Candi 
date must be or FR FE.PS., and have 
had at licast five post-graduate experience 
Appointment on agreement {i three years in th 
first instance Candidates in the National Health 
Service may resign from N.H.S. but retain their 
superannuation rights during their time abroad (up 
(taxable) of 


years 


tO SIX years) and receive a gratuity 
20 of the aggregate of their salary after their 
engagements. Salary scale ranges from %BW.1) 


7.200 to SCB.W.L.) 7.680 to £1,600) a year 
(One B.W.LS equals 4s. 2d.) Consulting practice 
is not permitted, but an allowance at the rate of 
$900 (£200) a vear is payable in Quarters 
not provided. but allowance in licu payable to an 
Officer recruited from outside the Colony Free 
return passages for Officer. wife and children, not 
exceeding five persons in all, children to be under 
18, unmarried and dependent upon officer. Income 
tax at local rates Local leave is permissibie and 
generous home icave is eranted after tour Educa 
tion facilities are available Application forms 
from the Director of Recruitment, Colonial Off ce 


london. S.W.1 (quoting BCD 117 38 09) (7825) 


SERVICE 


OVERSEA 
Sierra Leone 


HER MAJESTY'S 


A SENIOR PATHOLOGIST 
is required for service in the Medical Department 
of Sierra Leone Duties include Clinical Patho- 
logy and Forensic Medicine. Candidates must be 
registered by the General Medical Council in the 
United Kingdom or possess qualifications entitling 
them to such registration, and must have a higher 
qualification in pathology or at least seven years’ 


practical experience in the specialty Appoint 
ment may be made as follows: (a) on three years’ 
probation for permanent and pensionable cmploy- 


ment Pensions (which are non-contributing) are 
at the rate of 1/600th of the final pensionable 
emoluments for each completed month of reckon- 
able service (b) From the National Health Ser- 


vice Candidates may resign but retain their 
superannuation rights up to Six years and receive 
a gratuity (taxabie) of 20% of the agercgate of 


their salary. Salary under (a) or (b) is £2,320 a 
vear. which includes pensionable cxpatriation pay 
and an annual special allowance. (c) On short term 
contract (two tours of 18 to 24 months’ duration 
each) with inclusive salary of £2,502 a year. On 
completion of contract a gratuity (taxable) is paid 
at the rate of £37 10s. Od. for each completed 
period of three months’ service (including leave) 
Quarters are normally available at low rental Free 
return passages for officer when travelling on first 


appointment and on duty and on Icave Free pas- 
sage for wife once cach way in each tour of 
service Officer selected may be granted either 


(but not both) of the following concessions in any 
one tour of service (a) One return sca passage 
for each of two children under 19 years of age 
(permission required before children may enter 
Sierra Leone): or (b) An allowance of £75 a year 
for each of two children maintained outside Sierra 
Leone for the whole of the tour. Income tax at 
local rates. Local leave is permissible and gencrous 
home leave is granted after each tour of 18-24 
months’ duration. The short tours of service enabic 
frequent visits to be made to children being edu- 
cated at home. Many officers have their children 
with them until they reach school age Applica- 
tion forms from the Director of Recruitment 
Colonial Office, Sanctuary Buildings, Great Smith 
Street. London, S.W.1 (quoting reference BCD 
09) (7858) 


19. 1056 


Hospital. 
(Pr.7530) 


quaiiications, cxpericnce, ane Names oF 


referees. 
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GOVERNMENT OF TRINIDAD 


PATHOLOGISI 
required in medical department, Trinidad, to 
Senior Pathologist in pathologica ind 

gical work. including anatomy and post mortem 
Candidates must possess dical qualifications 
eaistrablie un the United Kingdom ind preferably 
qualification im = pathology be 


assist 


Dactcri 


Al 


least three years’ post-graduat xperience essen 
ual Candidates without a D.C.P. or Dip Bact 
should have had at least six years’ post-graduate 


expenence Appointment can be made on a per 
manent basis with pension (non-contributory) of 
short-term agreement A candidate in the 
National Health Service may icave the National 
Health Service but retain his superannuation rights 
(up to six years) and receive a gratuity of 20 
of the agererzate of his salary after the end of his 
engagement. Salary scale ranges from B.W_1.$6.720 
to (£1,400 to £1,500) per annum. (On 
BW.1LS equals 4s. 2d.) Quarters are mot guar- 
antecd, but if government quarters are provided a 
small rental is charged. Where government quarters 
are not provided an allowance in licu ts payable 
| Free passages on first appointment for officer and 
family not exceeding five persons in all, also tree 
passages on leave, subject to a maximum of three 
adult fares. Income tax at local rates. Local leave 
permissible and gencrous home leave is granted 
after cach tour Tour of service is 34 years. Edu 
ational facilities are available Application forms 
rom Director of Recruitment, Colomal Office 
London, S.\W 1 (quoting No. BCD 117 38-014) 
(7826) 


HOTEL DIEU HOSPITAL 
St Catharmes, Ontario 

(156 bed general community hospital) 
invited for the appointment of 

TWO RESIDENT KOUSE OFFICERS 
commencing September 1, 1956 The appointment 
is for one vear and the salary is $200 per month 
with full residential envolvements Apply to Dr 
John Vaughn (7228) 


JUNIOR ROTATING INTERNSHIPS OFFERED 
{ British Isies Medical Schools in 
bed Gencra Hospital associated with Medical 
School. Stipend $100 per month, plus room, board 
and laundry, beginning June 15 for twelve months 
or later by arrangemert Apply with letter trom 
Dean to Superintendent. Victoria Hospital, London 
Canada (7435) 


Applications are 


to graduates 


Ontarik 


PSYCHIATRIC RESIDENCY. THREE YEAR 
Board approved residency with eclectic approach 
700 bed hospital with 550 to 600 admissions per 
year, utilizing all forms of somatic, drug and 
psychotherapy Organized didactic curriculum and 
planned clinical assignments Active out-patient 
department Approved third year affiliation in 
psychosomatic disorders and neurology of child be- 
havioural problems. Salary based on qualifications 
and year of residency. $3.438 to $5,196 annuaily 
with modest deduction for maintenance. Write 
Superintendent, Danville State Hospital, Danvilic 
Pennsylvania (7434) 


ROYAL SOUTH SYDNEY HOSPITAL 
Joynton Avenue, Zetland, Sydney, Australia 


MEDICAL SUPERINTENDENT 

Applications are invited for the position of Medi- 
cal Superintendent of the above hospital of 100 
beds and situated in an industrial arca Salary 
£4.1.505 4s. to £A.2.000 per annum, according to 
the number of years of experience Applications 
endorsed Medical Superintendent stating age 
qualifications experience and marital status 
together with references, to be forwarded to the 
undersigned not later than Saturday, June 30, 1956 
Accommodation available at hospital for single man 

R. T. Wright. Secretary and Chief Executive 
Officer (7844) 


THE OTAGO HOSPITAL BOARD AND 
UNIVERSITY OF OTAGO 


VISITING ASSISTANT PAEDIATRICIAN 

ASSISTANT LECTURER IN PAEDIATRICS 

invited from duly qualified 
medical practitioners for the position of Visiting 
Paediatrician to the Otago Hospital Board and 
Assistant Lecturer in Paediatrics in the University 
in accordance with the conditions of ap- 


Applications are 


of Otago 
pointment obtainable from the Office of this 
Journal, from the High Commissioner for New 


Zealand in London, or from the Office of the Sec 
retary The position is a part-time one, and th 
holder has the right of Private Practice The 
salary payable is in accordance with the Hosp 
Employment (Medical Officers) Regulations, Visiting 
Assistant Specialist. cither £1,200, plus General 
Ware Increase of £81 7s. per annum, or £1,590 
plus General Wage Increase of £81 7s., according to 
qualifications and experience At the present time 
the salary payable will be three-tenths of the full- 
time rates in respect of the hospital work Addi- 
tional remuneration is paid by the University in 
respect of lectures. Applications, stating age, ex 
perience and qualification, together with testimonials 
and Health and Radiological Certificates, should 
be in the hands of the undersigned not later than 
10 o'clock am. on Friday, June 29, 1956 A 
Otago Hospital Board, P.O 


Ws) 


Williamson, Secretary 
Box 946. Dunedin, New Zealand 


RRITICLI ACOMICOAT rarrbarart 


(7601) 


plication forms can be obtained. 


H 
Johanaesburg, South Africa 


SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARC 


Applications are imvited for the following pow 
tions in the Pathology Division of the Pneumo- 
comosis Research Unit of the Council for Scientih 
and Industrial Research at the South African In 
stitute for Medical Research 

(a) 3 SENIOR MEDICAL OFFICERS 
Two positions are available for medical practition 
rs with experience in general pathology and in the 
pathology of the pneumoconioses, and one post for 
an applicant with experience in the bacteriology 
chest diseases. especially tuberculosis, Salary grades 
will be £1,450 by £100 to £1,850, and £1,850 by 
t100 to £2,250, the commencing salary to be deter 
mined by expericnce of the applicant. In addition 
there is a variable cost-of-living allowance. at 
present approximately £280 per annum 

(b) BIOCHEMIST or ORGANIC CHEMISI 
Salary scales £1,250 by £50 to £1,400 and £1,450 by 
£100 to £1.850 per annum, the commencing salary 
to be determined by the training and experience of 
the applicant. In addition a variable cost-of-living 


allowance is payable at present approximaicly 
£280 per annum Applicants should have cither 
medica qualifications or a suitable degree in 


Chemustry 

Successful applicants will be required to join the 
Staff Provident Fund of the South African Inst 
tute for Medical Research. for which a certificat 
of good health is required A contribution will be 
made to the travelling expenses of a successful 
overseas applicant. Applications should reach the 
Director of the South African Institute for Medical 
Research. P.O Box 1038. Johannesburg, South 
Africa. within 21 days of the appearance of this 
advertisement (7828) 


TALUMARUNUI HOSPITAL BOARD 
New Z 


eatuad 


Applications are invited from medical practi 
tioners with qualifications registrable in New Zea 
land for the position of full-time 

PHYSICIAN 
t take full charge of medical patients admitted to 
the Taumarunui Public Hospital. Applicants should 
be cligibic to qualify as a Junior Specialist under 
the Hospital Employment (Medical Officers) Regu 
lations, 1952 A higher medical qualification is 
desirable Salary scale £1.290 to £1,590, plus 
C.O.L. bonus, the commencing salary in that scale 
to be determined by the Medical Officers Salaries 
Grading Committec Full particulars of the duties 
of the position and the conditions of appointment 
are available on request, or from the office of the 
High Commissioner for New Zealand, The Stranv 
London Applications, showing full particulars of 
qualifications, and experience, together with the 
names of three referces, should be forwarded to 
reach the Official Secretary, the Office of the High 
Commissioner tor New Zealand, The Strand, Lon- 
don. W.C.2, not later than June 30. Envelopes 


should be marked Physician, Taumarunu: Hos 
pital,” in the top left-hand corner.—S. A. Philip 
Secretary 
TRISTAN DA CUNHA 
DOCTOR 
required for gencral medical duties on South 


Atlantic island of Tristan da Cunha. Appointment 
would be on agreement for two years Salary 
£1,200 a year Free quarters provided, equipped 
with heavy furniture, for which a small rental may 
be charged Free passages provided for officer 
wife, and up to three children to and from the 
island Gencrous home Icave granted after tour 
Private practice is not permitted. Special import 
ance will be attached to suitability of personal 
qualities for service in this small, remote, but dis 


tinctive community Candidates must 
medical qualifications registrable in the United 
Kingdom Application forms from Director of 
Recruitment, Colonial Office, London Swi 


(quoting BCD 117/170/02) (7827) 
UNIVERSITY COLLEGE OF THE 
WEST INDIES 


Applications are invited for 
SENIOR LECTURESHIP in Preventive Medicine 
Duties (to be assumed as soon as possible) include 


teaching students for medical degrees of Univer 
sity of London, study of medical aspects and 
economic conditions in West Indies and other 


Salary scale £1,700 by £100 to 
£2,400 per annum Entry point determined by 
qualifications and experience Child allowance 
FSS.U Unfurnished accommodation at rent 4% 
of basic salary. or allowance in licu. Passages paid 
for up to § persons On appointment, normal ter- 
mination and study leave (once every 3 years) 
Detailed applications (10 copies) naming 3 referees 
by June 18, 1956. to Secretary, Senate Commitice 
on Colleges Overseas in Special Relation. University 
of London, Senate House, London, W.C.1, from 
whom further particulars may be obtained. (7831) 


VACANCY FOR ASSISTANT RESIDENT IN: 
(1) Service of Paediatrics. (2) Service of Obsictrics 
Modern 800 bed General Hospital, Excellent op- 
portunity for experience Training approved by 
the Royal College of Physicians and Surgcons of 


research activities 


Canada. Salary: $150 per month, pilus tull maim- 
tenance Applications to Director of Medica 
Education or Superintendent Regina Gererai 
Hospital, Regina Saskatchewan (706%) 


— 
| 
j 
= 


com (7748) | the Director (7845) ence, BCD. 117/52, 02). C7837) 
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Overseas (Vacant)—contd. THE WELSH NATIONAL SCHOOL OF EDUCATIONAL AND LECTURES 
MEDICINE 
VACANCY FOR RESIDENT IN: SER (University of Wales) APOTHECARIES’ HALL OF DUBLIN 
or t 95. Merrion Square. Dubtio 
tions are i for the appointment of 
St ARC assist ANT IN MEDICAL 1IME-TABLE OF EXAMINATIONS 
R ‘ Pr scons STATISTICS SUMMER, 1956 
P } on the Department of Preventiv fedicime \ppli 
hay Univers degre \ media ANATOMY, June 5 
Rey G la ation not sary The post is intended PHYSIOLOGY. Jun 
| fe training in medical statistics. The ap MATERIA MEDICA AND THERAPEUTICS 
ument is and salary scale be n 
t f Assistant Lecturers viz FORENSIC MEDICINE. June 15 
UNIVERSITY AND RESEARCH to £65 noum, the point of entry depend PATHOLOGY, June 15 
| ing on qualificatior n Superannua MIDWIHE ERY AND Grn June 22 
mes apply to the MEDICINE, June 29 
APPOINTMENTS. etc. ti can he btained SURGERY. July ¢ 
from tt ndersixned whom applications should OPHTHALMOLOGY, June 30 
APPLICATIONS ARE INVITED FOR A POST | tie fouteen dave th Course Practical and Theoretical Pharmacy 
arch Fellow ¥ ince of this advertisement.—-F. Dodsworth, Secre started May 8, (6750) 
st of tary, 34, Newport Road, Cardiff BRISTOL MEDICAL POSTGRADUATE 
Js J ! ! t > MEDICINE 
tal M al Sch B S — RADIODI AG NOSIS 
A two-yea ‘ourse Of preparation tor the 
(64 ORGANON RESEARCH FELLOWSHIP OR DMRD f the Conjoint Board w mm 
APPLICATIONS ARE INVITED FROM REGIS SCHOLARSHIP in October, 1956. Instruction is given at th 
if j tt : Fellowship f Applications are invited for an Organon R United Brist Hospitals and at the ther hospitals 
t th pidems wship r Scholarship im the Depart in the Bristol Clinical Area The Course w half 
I work w 1 i mair n data nt { Pr Na g f th Welsh National un s ws to b nicgrated with half-time Regis 
n th Nau R Medicin t th value of t trarships a restricted number of which afte avai 
wi i t Lond > annum for a Fellow w fh ft 1400) per abl for candidates accepted for the Course it 
mt 12 ( tat | mum f i Scholar, with participation in the ny indidate accepted for the Course fails tw 
ha x t ate s ra ition scheme if desired The btat n these half-time Registrarships he is 
ata w or Scholar must be a graduate in Medicine given facilities work in th Jepartments n 
ivant Sa f ‘ ' S fa if roved University He wi erned, t receives m a The fee for 
gt t Ay it wertake research in Pharma th Cours is as stating 
t ‘ n t ndocrinology and ic, Qualifications, and experience ind the names 
sent t ( k t G s. St Bart ake sor rt the teaching of the department and addresses of two t rees. should be forwarded 
n t within sd | th part ws form of application obtain bw June 4, 19%¢ t th Director of Radiology 
ft ' advertiscment SIN ‘ from th Secretary of the Welsh National Bristol Roval Infirmary. Brist ? (7801) 
| ine wp d re 
GUY'S HOSPITAL MEDICAL SCHOOT EPTIVE 
16. 196” Technique * (lecture and demonstration on 
Application t ’ for an appointment nodels) Mothers" Clini 10s Ww hitficld Str t 
NIOR LEC TLRER london, W.1 Thursday June at 40 pm 
in the Bacteriolos ec) Department UNIVERSITY OF EDINBURGH Medical practitioners only N fee ickets must 
Ciuy A ital M School Applicant re t obtaine in advance as space is very mited 
CHAIR OF ORTHOPAEDIC SURGERY | GRESHAM COLLEGE, BASING HATE STREET. 
preter : . Salat The University Court invites applications for ap London. EC? Tel. MONarch 243 } le 
n th pointment to the Chair of Orthopaedic Surgery tures by Professor J. L. D’Silva Ds R cP 
7 t700 to £1,500, with annuation an which will become vacant on September 30, 1956 (Gresham Professor in Physic), on “ The Tissues 
ta be by the retirement of Professor Sir Walter Mercer and the ilizatic Tucsday to Frida 
= ! but U ' jer w t The terms and conditions t ~wintment may t May The Lectures are free and begin 
wit t f btained from th ndersigned, with whom app pm (779%) 
part af af nu ations (fifteen pies), giving the names of 
Dea Ciuy Hospital Medical Sch Lond - and in ling anv testimonials candidates | MARLBOROUGH DAY HOSPITAL 
Hridac, S = we saregg > no may wish to offer, should be lodged not later than 38, Martborouch Place, London, N.W.8 
ward lume 14 \ candidate from overseas may Medical practitioners and professional people 
ST. GEORGE'S HoOsPtt x submit on iy of his application—John Ma working in the mental health ficld are rdially 
Hyde Park Corner, S.W Pherson. Assistant Secretary to the University invited to lectures held at the above hospita n 
(7763) th first Monday of every month at S15 pm 
Applications ar mvited for a part-time (thre On Monday June 4 1956 Dr M 
! k UNIVERSITY OF GLASGOW Matheson, DSO Principal Medical Officer of 
RESE ARC ASSIST ANT in Physiology HM. Prison. Brixton. will be speaking on: The 
t the Departmen f Anaesthetics for one year LECTURESHIP IN BACTERIOLOGY Doctor as Expert Witness in Criminal Courts.” 
at of £250 annum = Candidates should J. Bierer, Medical Director (This is the last 
‘ ,a te University q ficats Ap Applications are invited for a Lectureship in of the present series of lectures They will b 
é Jet 2 q ficat and Bacteriology Salary according to placement on resumed in the autumn.) (7714) 
\ ien d be sent t the undersiened University scale for clinical teachers The final 
ated House G (7716 maximum is £1,750 per annum PSS.t and NATIONAL HEART HOSPITAI 
family allowance benefits Applications (12 copies) Westmoriand Street, W.1, and Buckingham 
THE UNIVERSITY OF MANCHESTER be lodged. not later than June 9. 1956 Gar $056 be 
- with the ndersigned, from whom further particu in th Barnes Hall of the Rove Society of Medi 
cancicntes wit ars may be obtained —-Robt. T. Hutcheson, Secre- | cine, 1, Wimpole Strect, W.1, on Wednesday, Jun 
medical a fications registrable th intr tary of University Court (Ove 13. at $ om. Dr. Wallace Brigden. Subject 
Good h facilities a at Sala n th 
£1,000 to £1,800 p m with membership | PERSONAL 7704) 
ind =Child Allowan Schem | POSTAL COACHING FOR ALL MEDICAL 
imitia alary according ilifications and ex us EXPLAINED AND ENAMINATIONS. Examination successes 1940 
Th f andidate will be expected k-end —-Higheat guineas | 195° MRCP Lond. 234: FRCS Ene. Primary 
w tak fut possible App Mi Kenna, Chestnut Lodge, 98, Hornsey 6 Ins: FRCS Eng. Final, 262: and D.Obst 
ations should t nt ater t Jun 195% RCOG. 312: DA. 262. 183. Univer 
t the Registrar 1} v. Mancheste 13 sity and Conw Finals p-to-date courses 
from whom further articula ind forms pp for the MD Lond, MRCP Edin, FRCS Edin 
at may t as NOTICES DIH.DO_DPM Assistance with Thesis 
h ! 1 jet plication ne dcta { Prospectus list of tutors etc m apolicahon to 
! heations and experience, and should submit th APPLICANTS ARE ADVISED NOT TO SEND G. E Oates, MD, MRCP - ), University 
names Of at least tw ms nom riginal testimonials when replying to advertise Examination Postal Institution Red Lion 
may be 224 ments Copies will answer the purpose quite as Square, London WC I Phon Hot born 6313 
THE WELSH NATIONAL SCHOOL OF Me the event of their being lost mis POSTGRADUATE STUDY.—Dipioma in Anaes- 
MEDICINE aid MO iMeonvenience will ensuc in Psych Dip- 
versity o ~ ma in Ophthalmology Yploma in adiolorgy 
y ANNING ASSOCIATION Diploma in Laryngology Diploma in Child 
Annlicat ar ited for the time appoint Sub-Fertility Centre. Investigation and advice Health: FRCS Ene. and Surgical Examina 
ASSISTANT LECTURE GRE tions, M.D. Thesis of all Universities : Courses for 
of Pharm Medica Pregnancy Diagnosis. ns of urine accepted all qualifying Examinations. Complicte Guide to 
, tial or testing (Hogben Test) from doctors, h rspitals, Medical Examinations sent free on application 
£100 to £1.050 per annum. point + are interested. Address Secretary, Medical Corre- 
tine qualifications aad expericace spondence College, 19. Welbeck St.. London, W.1 
Supe and child allowance schemes apply SOCTETY OF APOTHECARIES OF LONDON. 
nt Furth wticulars may be | PREGNANCY DIAGNOSIS BY THE XENOPUS DIPLOMA IN INDUSTRIAL HEALTH. —The next 
Mat he ndersigned, by whom applica METHOD, 24 hour service Send specimen of examination wil! begin on Monday, July 2, 1956 
tions sh r ved not later than June 18. | urine and fee. Haematology. Biochemistry. Flame The following examination will held in Decem 
1ose FD worth. Secretary, 34, Newport Road Photometry.—Welbeck Biological Laboratories, 26 ber, 1956. For regulations apply Registrar. Apothe- 
Cardiff (7659) Park Crescent. Portland Place. W.1. MUS. 5386-7 caries’ Hall. Black Friars’ Lane, London, E.C.4 
I hed by the Proprictors, the British Medical Association. Tavistock Square. London. W C1. and printed by Fisher. Knight & Co. Lid 
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. cational and Lectures—contd. 
LONDON, Correspondence 


recently prepared by cxpericnced tutors. 
! des help with the clinical examination.— 
J. Arnold, 189, Regent Strect, W.! 


FISON MEMORIAL WILL BE 
vered by Professor P. S. Blackett’ on 
of in the Physio- 

. Guy's Hospital Medical School, on 
|riday, May 25, 1956, at 5 p.m. Tickets are 
tainable from the Dean, Guy's Hospital Medical 
spool, London Bridge, S.E.1. (7640) 


THE UNIVERSITY OF LIVERPOOL 
RADIOLOGY 

The University of Liverpool provides a full-time 
course of two academic years leading to a Diploma 
in Radiology which can be taken_in either Radio- 
diagnosis or Radiotherapy (D.M.R. (D) Liverpool 
or D.M.R. (T) Liverpool), and which is open to 
vraduates of approved medical schools. The course 
(which begins in October gach year) allows a 
candidate to hold suitable approved hospital ap- 
pointments during the second year, and covers 
the regulations required by the Conjoint Board. 
The fee for the full two-year course is £63. The 
degree of M.Rad. may, after report by the Faculty, 
be conferred on holders of the D.M.R. (D) or 
(T) Liverpool under certain conditions. Applica- 
tions for further information should be addressed 
to the Dean of the Faculty of Medicine.—Stanicy 
Dumbell, Registrar. (7716) 


UNIVERSITY OF EDINBURGH 


WILLIAM RAMSAY HENDERSON TRUST 

Two lectures will be delivered in the Anatomy 
Lecture Theatre, University New Buildings, Teviot 
Place, Edinburgh, on Wednesday and Thursday. 
May 23 and 24, at 5 p.m. on both days by Profes- 
sor Alf Brodal, Professor of University 
of Oslo, Norway. Reticular 
Formation of the Brain 
Aspects and Functional Canvstsions,” Professor 
G. J. Romanes will preside.—Wallace and Guthric., 
W.S.. Agents for the Trustees. John MacPherson, 
Assistant Secretary of the University 221) 


UNIVERSITY OF MANCHESTER 


A course in prepafation for the Diploma in Psy- 
chological Medicine will commence in October, 
1956, subject to a sufficient number of candidates 
being available. The instruction is part-time. 
covering three half-days per week for eight terms 
Further particulars as to admission and feces may 
be obtained from the Dean of Postgraduate 
Medical Studies, The University. Manchester, 13, 
to whom applications for entry to the course should 
be made not later than Monday, July 2. (7821) 


SITUATIONS VACANT 
Rochdale and District Hospital Management 
Committee 


The whole-time post of 


to the Rochdale Group of Hospitals is now vacant. 
and applications will be considered at Senior Basic 
Grade level according to qualifications and experi- 
ence. The successful applicant will be required to 
work under the Consultant Pathologist and to per- 
form biochemical estimations and examinations for 
the hospitals and clinics-of the Group. Further 
details may be obtained from the Group Patholo- 
ist, Birch Hili Hospital, Rochdale. Commencing 
salary dependent on qualifications and experience. 
rising to a maximum of £1.230 per annum (se 

grade). Applications, together with names and 
addresses of three referees, should be forwarded 
to the-Group Secretary. Central Offices, Birch Hill 


Hospital. Rochdale, Lancs, as soon as possible. 
(7635) 


RECEPTIONISTS, SECRETARIES, : 


TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
Nurse Receptionist required for holiday duty for 
doctor's private practice in Westminster. June 1! 
to 29. 9.30 a.m. t 7 p.m. Saturday half day. 
Sunday off.—Apply, Box 64, B.M.J. 
AS ATLABLE 


psychotherapeutic help. Good 
secretary, domesticated.— 


Caretaker /Receptionist or other duties offered in 
retura for unfurnished or furnished accommodation. 
Husband own employment, willing assist evenings / 
week-ends. Anywhere London area,—Reply J. 
Driver, 23, Lakehurst Road, Ewell. 

Applicants requiring testimonials, theses, copied 
or duplicated, should « icate with M 
Secretaria! Service, Lid., 98. Victoria Street, S.W.! 
(Victoria 0141), who are specialists. 

” Secre 


taries, including 
S.R.N.—Wigmore Agency for Medical Secretaric#, 
67, Wigmore Street, W.1. HUNter 9951/2/3. 
Typewriting and 


First-class 
Electric typewriters Moderate —Sybil Rang, 21. 
Heath Street, N.W.3, HAM 5329/0504. 


May 19, 1956 


Thoroughly-trained Temp 
Medical Secretarial Staff may be sania through 
Brook Street Bureau of Mayfair, Lid.. 59, Brook 
Street, W.1. MAY 8866. 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 


VACANT 
Di eptionit. Market town, ample an- 
cillary help, full details requested and offered. 
About July.—Box 71, B.M.J. 
ly Dispenser /Secretary required for pleasant 


rural practice, Northumberland. Qualification not 
Furnished cottage available.—Box 4837, 

or experienced y Dispenser /Book- 
keeper required immediately. Semi-rural practice 
Furnished accommodation available. Salary by 
arrangement.-Apply Dr. Maurice Lee, Danbury, 
near Chelmsford. 

AVAILABLE 


Young S.R.N., C.M.B4, some typing; current 
driving licence. Requires post June. Suggestions 
welcomed. Preferably London.—Box-63, B.M.J. 


CONSULTING ROOMS, ETC. 
AVAILABLE 
Reoms and Suites with or without 


Residential accommodation.—Agents: Ley Clark 
and Partners, Limited, 3, Wimpole Street, W.1 
Langham 1095. 


HOUSES AND PROPERTY FOR SALE 
sibility of opening up a is NOT 


by the ap under thin heading of an ad 


Farm for sale, with country practice ; 227 acres, 
mixed farming. Good posting, shooting, fishing. 
County Wickiow, Eire.—-Box 69, J 


Great Yarmouth. For sale, Detached House; 
5 beds, bdcautifully panciled hall, lounge, and bil- 
liatrd room Large kitchen with Aga Bendix 
washer. Garage two cars. Main road, ncar bus 
stop. New condition, £6,000 or offer £3,000 
mortgage arranged.—Studd, 53, Kirkiey Cliff, 
Lowestoft. ‘Phone Lowestoft 1533. 

House and Garage, 4 roome ground floor, 3 
bedrooms. Good order, £4,500 New area 
Gregory. Hedgericy, Bucks. 

Liverpool (near), Town of 100,000 q 
Centre local transport, fine house. 3 ent., cloaks, 
5 beds, sep. bath. 2-car garage. £2,850.—A. H 
Reynolds & Son, F.R.LCS., 7, Grove Road, 
Wallasey 


Queen Aune Street, W.1. Modern House, com- 
prising residential maisonette on two upper floors 
and usable as doctors’ consulting rooms or flats 
on ground and first floors, with caretaker’s flat in 
the basement. 999 years’ lease. Ground rent £50 
Price £17,000. Apply, Elliott, Son & Boyton, 86 / 
87, Wimpole Street, London, W.1. WELbeck 8367. 


ACCOMMODATION 
(Convalesceace, Holidays, etc.) 
AVAILABLE 
DELIGHTFUL FURNISHED HOLIDAY BUNGA- 


r lows by quict sandy beach. Every requirement from 


refrigerator to table napkin. (Maid service. 
Temple, Winterton-on-Sea, Norfolk. 
WANTED 

RETIRED GENTLEMAN, AGED 73, PHYSIC- 
ally and mentally fit, but prone to occasional 
attacks of migrainous headaches, needs superior and 
quiet board and accommodation, where the services 
of an S.R.N. ate available, in or near London.— 
Write Box 94 


HOTELS : 


A COUNTRY HOLIDAY BETWEEN TWO 
Coasts. Stay at the ARUNDELL ARMS HOTEL, 
Lifton, Devon. Picturesque village on Devon/ 
Cornwall borders within 20 miles of N. and § 
coasts. Free salmon and tr fishing for visitors 
Write for prospectus to Major F. O. Morris or 
‘phone Lifton 244 


CENTRAL WALES. -— ABERNANT LAKE 
HOTEL, Lianwrtyd Wells, For rest, recreation 
personal and i cuisine. Lovely 


country setting. Privately owned golf course, fishing 
tennis, shooting, riding, pony trekking. Interesting 
brochure on application. 

MALTA.—ABUNDANT HEALTHGIVING SUN- 
shine in Malta No foreign currency required. 
Every comfort for convalescence, at luxurious 
HOTEL PHOENICIA. Full colour booklet sent 
on application, Ask your Travel Agent or "phone 
GERard 6477. 

THE MANOR HOTEL, Blakeney, Norfolk. 
Cley 241 Fully licensed, offers you peace and 


comfort with good food, bird-watching, sailing and 
Everything for-a holiday in 
he 


delightful gardens. 
which a doctor can forget ¢ 


of others. 


The Charges for 
CLASSIFIED ADVERTISEMENTS 
are shown on this page 
May 12 issue 


MOTOR CARS, HIRE, ETC. 


New Austin Saloons from £270 13s. 6d. down, 
24 payments £13 4s. 4d.—-Saunders, Austin House, 
140, Goiders Green Road, Golders Green, London, 
N.W.11. 


MISCELLANEOUS 
Hanovia Alpine Sollux IX Sun Lamp for sale. 
Onty four hours’ use. Offers.—Dr. Weston, 13, 
Fortis Green, Finchley, N.2. 


sale, reasonable price, 
—Particulars from Dr, Baxter, 6, Hughen- 
den Terrace, Glasgow, W. a 


Brass and Bronze Nameplates, neatly engraved. 
Proof submitted.—G. Maile, 367, Euston Road, 


N.W.1 

and lettering for 
proof.—Abbey Craftsmen, 78. Osnaburgh 
Street, N W.1 EUSton $722. 

Bronze Name Plates with cream enamet tetter- 
ing. Send size and lettering for c estimate —Osborne, 
117, Gower Street. London. WC 

Queen Non-allergic Beauty form a com- 
picte range of toilet and beauty preparations, in- 
cluding lipsticks, specially for those women who 
have sensitive skins. Queen Beauty Products con- 
tain no orris, nor any other skin irritants. Obtain- 
able from John Bell and Croyden, 50, Wigmore 
Street, W.i, and other chemists. Bookict from 
Boutalls Ltd., 60, Lambs Conduit Street, London. 


Savile Row Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, Hunts- 
man, Sandon, etc. Suits, overcoats from 10 gns.— 
Regent Dress Co. (Second Floor), 17, Shaftesbury 
Avenue, Piccadilly Circus, W.1 (next Café Monico). 
GER. 7180. Est. over 30 years. 


HOMES 


HEIGHAM HALL, “NORWICH 
Private Mental Hospital. Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics, 
from 6 gns.—Apply Dr. J. A. Small, Norwich 20080 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, S.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy. 
Physiotherapy. etc. A latge Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel. : Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel. : Dimsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. All modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 

Physician. 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, sow at 235-7, 
Ballards Lane, N.3. Tel.: Finchicy 5283. Med. Supt., 
R. M. Riggall. Mem. Brit. Psycho-Analytical Socy. 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various ficids of medical practice or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau at 
B.M.A. House, Tavistock Square, London, 
W.C.1, Telephone number: EUSton 5601 /2. 
Manchester. Telephone 
number : Deansgate ° 
7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone number: Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Practices Partnerships. negotiated. Assistants 
with and without view. Trainees, Locums supplied. 
W.C.2. Telephones 


. Strand, 
Night : Walton-on-Thames 1785, 


—25, Maiden Lane. 
TEMple Bar 9011. 
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Gradual 
and 
sustained 
lowering 


blood 


pressure 


=PRODUCTS LIMITED 


SEOMINAL is primarily indicated in 
mild or moderate degrees of hyperten- 
sion. It induces a feeling of calmness and 
tranquillity without drowsiness, and 
relieves symptoms such as dyspnoea, 
congestive headache and vertigo. The 
hypotensive effect of Seominal is 
gradual, and may not be apparent for 
some weeks. The initial dosage is 
usually two tablets daily, later reduced 
to one or half a tablet daily. 


Each tablet of Seominal contains 
‘Luminal’ gr. 1/6, theobromine gr. 5, 
reserpine (alkaloid of rauwolfia) 0.2 mg. 


Trade Mark 


May 19, 1956 


Neville House, Eden St., Kingston-on-Thames, Surrey 
Export enquiries to: WINTHROP PRODUCTS LTD. 
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